The Integrated Employment Success Tool (IESTTM): Development and Trial of an Autism-Specific Workplace Tool to Assist Employers in Modifying the Work Environment by Scott, Melissa Tamara
 
 
School of Occupational Therapy and Social Work 
The Cooperative Research Centre for Living with Autism (Autism CRC) 
 
 
 
 
 
 
 
 
 
 
 
The Integrated Employment Success Tool (IESTTM): Development and 
Trial of an Autism-Specific Workplace Tool to Assist Employers in 
Modifying the Work Environment 
 
 
 
 
 
 
 
Melissa Tamara Scott 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This thesis is presented for the Degree of 
Doctor of Philosophy 
of 
Curtin University 
 
 
 
November 2017 
 
i 
 
Declaration 
To the best of my knowledge and belief this thesis contains no material previously 
published by any other person except where due acknowledgment has been made. 
 
This thesis contains no material which has been accepted for the award of any other degree 
or diploma in any university. 
The research presented and reported in this thesis was conducted in accordance with the 
National Health and Medical Research Council National Statement on Ethical Conduct in 
Human Research (2007) – updated March 2014. The proposed research study received 
human research ethics approval from the Curtin University Human Research Ethics 
Committee (EC00262), Approval Number #HR141/2014. 
 
Signature:  
Date:  20/11/2017
ii 
 
Acknowledgements 
First and foremost, I would like to thank and acknowledge the support and assistance of my 
three supervisors, Professor Torbjörn Falkmer, Dr Marita Falkmer and Professor Sonya 
Girdler. It has been such a privilege to have three unique perspectives, all of which have 
shaped me into the young researcher I have become. To Torbjörn, thank you for your ‘big 
picture’ thinking, positivity and for always presenting me with new research opportunities. 
Not only do we share a mutual love for hard rock, but your guidance in methodologies, 
statistics and simplifying all complexities has certainly expanded my knowledge. To Marita, 
thank you for being consistent, supportive and often the voice of reason. Your passion to 
make this world more inclusive for all people, especially those on the autism spectrum, has 
continuously encouraged me to reframe my thinking and challenged me to become a better 
Occupational Therapist. To Sonya, thank you for always being so generous with your time. 
You continuously set high expectations, pushing me at times beyond my perceived limits, 
but always having the faith that I would deliver. Thank you for your guidance, 
encouragement and mentorship.  
My deepest gratitude to Emeritus Professor Sylvia Rodger, without whom this thesis would 
never have been possible. It was an absolute honour to have known her and to have had 
her valuable insight, experience and support throughout my journey. She will be missed. I 
hope that her passion for creating a more inclusive community and improving the lives of 
those on the autism spectrum is translated throughout this thesis.  
I am very grateful to the adults on the autism spectrum and all the employers who took 
part in this study. Without their commitment to improving and diversifying the workforce 
this research would have not been possible. Thank you for dedicating your valuable time 
and insight. Thank you to the ongoing support and input from the Autism Association of 
Western Australia, Autism Spectrum Australia (Aspect), Autism Queensland and EDGE 
Employment Solutions. I would like to offer a special thanks to employment coordinators 
from Aim Employment, Grace Downie and Aaron Basil for seeing the value in this study by 
promoting and encouraging it during the recruitment stages, you were my lifesavers. An 
extended thank you to the community reference group, whose input ensured this study 
was relevant to the needs of the autism community. 
My sincere thanks and appreciation to the many people who have provided academic 
support, assistance and contributed to this study. I am thankful to: Dr Richard Parsons for 
his guidance in statistical methods; Dr Delia Hendrie for her advice and expertise in 
iii 
 
economics; Associate Professor Tele Tan for seeing the value in employing people on the 
autism spectrum and promoting this study across his vast network of connections; 
Professor Sven Bölte for his wisdom and guidance in the application of the ICF in both a 
clinical and research context. I am forever grateful to you for sharing the ICF Core Sets for 
ASD with our research team, which certainly enhanced our understanding of autism. Joel 
Wilson for his friendship, but also his perspective as an individual on the autism spectrum; 
Dr Sharmila Vaz, a friendship I truly value that has always filled me with wisdom and a new 
perspective; Dr Ben Milbourn for the many hours spent coding (a tedious task with copious 
amounts of coffee), but also for your friendship and encouragement; and lastly, Marg 
Pickup, Shenara Fernando, Mary-Ann Spearing, Ciara Mitchell and the research associates 
from Curtin University, Gal Rose, Nathan Chapman, Tim Parkin an Greg Lynn with the 
support of Associate Professor Marina Ciccarelli, for their assistance with recruitment and 
data analysis. You made a very difficult task that much easier. 
I am grateful to the Australian Postgraduate Award and the Curtin University Postgraduate 
Student Association for providing me with various scholarships that have funded the 
duration of my studies and conference attendance. Thank you to the Autism CRC for 
providing me with an additional scholarship and many opportunities to present my 
research and travel nationally. Special thank you to Cheryl Mangan for her support and for 
organising all the scholar research activities and learning experiences throughout my 
journey. I feel blessed to be part of the Autism CRC and associated with the amazing work 
that is being produced. 
I am forever indebted to Megan Hatfield, my research buddy and friend. I feel so blessed to 
have had you along this challenging, rollercoaster of a PhD. We have shared both tears and 
laughter over the years. I cannot imagine what this time would have been like without you. 
To the rest of my PhD cohort: Alison Blane, Melissa Black, Julia Tang, Belinda Cuomo, 
Derserri Chee, Craig Thompson and Robyn Earl- without you the last four years would have 
been very lonely. Thank you for all the laughter, travel adventures, time spent listening and 
advising. I cannot wait to graduate alongside you as both friends and doctors. 
To my family and friends, Mom, Dad, Tarryn, Sophie and Chantal, you have provided 
endless emotional support and encouragement. Your belief in my ability to accomplish this 
dream has been the faith I needed to see it through. I love and appreciate you all dearly. 
Finally, to my husband Paul, there are no words to express my thanks to you for your love, 
prayers, patience, inspiration, laughter and positive thinking. 
iv 
 
Dedication 
While completing a PhD is often considered a task that is undertaken as an individual, I 
whole heartedly believe I could never have accomplished this dream without my husband. 
Paul, you are my best friend and love of my life and have been my rock throughout this 
time. Your constant encouragement, energy and prayers is what carried me through 
whenever I doubted myself or felt like giving up. Thank you for never allowing me to give 
up. I appreciate you and your positive outlook on life and I am forever grateful for your 
support, and so I dedicate this to you.  
v 
 
Abstract 
Employment is a highly desirable social achievement for most individuals, including those 
on the autism spectrum, as it is considered a key component in the successful transition 
into adulthood. Despite individuals on the autism spectrum having much to contribute to 
society, their employment outcomes remain poor. In Australia, the labour force 
participation rate for individuals on the autism spectrum is 42%, compared to 53% of all 
individuals with disabilities, and 83% for individuals without disabilities. The core 
characteristics associated with autism often result in individuals on the autism spectrum 
experiencing challenges securing and maintaining employment. While adult-based 
employment interventions are emerging, to date most of those have targeted intrinsic, 
personal factors of individuals on the autism spectrum, such as deficits in social interaction, 
behavioural traits and executive functioning. Very little attention has been given to the 
impact of social and environmental factors extrinsic to individuals in major life areas, such 
as employment, and the significant role they play in facilitating or hindering work 
participation. 
 
The overall aim of this thesis was to design, develop and evaluate an autism-specific 
workplace tool for employers to modify the work environment to meet the specific needs 
of their employees on the autism spectrum. The Medical Research Council framework 
guided the four phases of this study. In Phase I a multifaceted needs assessment was 
conducted. Initially, a scoping literature review was conducted to examine the current 
employment of individuals on the autism spectrum, followed by two studies exploring the 
employment needs and concerns of employers. Next, the conceptual framework 
underpinning the development of the autism-specific workplace tool, the Integrated 
Employment Success Tool (IESTTM) was identified (Chapters 2-5). Phase II focused on the 
development and piloting of the IESTTM through testing the feasibility of the intervention 
(Chapter 6). Phase III conducted a randomised controlled trial to determine the 
effectiveness of the IESTTM in improving employers’ self-efficacy and knowledge in 
modifying the work environment to meet the specific needs of their employees on the 
autism spectrum. The trial comprised of 84 employers, comparing those using the IESTTM 
with employers receiving employment support services as usual. Following the completion 
of the trial a process evaluation was conducted to provide an in-depth understanding as to 
whether the IESTTM was effective (Chapter 7-8). Phase IV addressed the implications and 
vi 
 
translation of the findings. A combination of quantitative and qualitative data analysis 
techniques was utilised across phases to reveal the effectiveness of the IESTTM. 
 
The results of this study demonstrated that the IESTTM intervention was effective in 
improving employers’ self-efficacy and knowledge in modifying the work environment for 
their employees on the autism spectrum in comparison to usual workplace supports. This 
study revealed that the more employers knew and understood about autism, the more 
confident they were in approaching their employees to understand their unique workplace 
needs. This study also revealed that employer characteristics, such as previous experience 
working with an employee with a disability and being associated with a larger company 
were more likely to influence favourable employer attitudes towards hiring decisions and 
willingness to implement workplace accommodations. Lastly, the IESTTM was designed to be 
cost-effective and easily implemented, with many workplace modifications likely to be 
beneficial to both employees with and without autism. This finding, along with favourable 
employer attitudes, have been recognised as key factors in mitigating employers’ perceived 
concerns in relation to the costs outweighing the benefits of hiring individuals on the 
autism spectrum.  
 
This thesis highlighted the crucial role that employers play in facilitating or hindering the 
work participation of individuals on the autism spectrum. It presents the world’s first 
autism-specific evidence-based tool aimed at supporting employers in modifying their work 
environments. This thesis also presents a strong cost-benefit argument, advocating for the 
employment of individuals on the autism spectrum as a ‘good business decision’. These 
findings are timely given the paucity of evidence examining evidence-based employment 
interventions and the unprecedented number of adolescents transitioning from high school 
into adulthood and seeking employment. The employment of individuals on the autism 
spectrum is an issue that cannot be ignored. New knowledge gained from this study can 
further guide both current and prospective employers in improving their skills, knowledge 
and confidence in hiring and supporting individuals on the autism spectrum in their 
workplaces.  
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Background 
This thesis examines the environmental factors, namely employers, influencing the 
employment of individuals on the autism spectrum, in an Australian context. Australia is 
divided into six states including New South Wales, Queensland, South Australia, Tasmania, 
Victoria and Western Australia, and two territories including Australian Capital Territory, 
where the nation’s capital Canberra is located and the Northern Territory. Australia has a 
population of approximately 24 million people, with an estimated 164,000 individuals 
diagnosed with Autism Spectrum Disorder (ASD), representing approximately 1 in 150 
Australians (1), consistent with estimates occurring internationally (2, 3).  
 
This thesis examines open or competitive employment of individuals on the autism 
spectrum. Open or competitive employment refers to having a job and working in the 
general labour market, with wages earned represented in Australian dollars. Within open or 
competitive employment, the organisational structure and employment type is described 
within the context of Australia. Business or organisational structures are categorised as 
small (1-19 employees); medium (20-199 employees) or large (200+ employees) (4). 
Employment type may be classified as full-time (averaging 38 hours per week); part-time 
(less than 38 hours per week and entitled to the same benefits as a full-time employee, but 
on a pro rate basis); and, casual (irregular hours with no guarantee of work or any 
entitlements, such as sick or annual leave) (5). While this thesis seeks to address the 
employment process of finding, securing and maintaining a job for individuals on the autism 
spectrum, it does not address unemployment in general, or as a phenomenon. Given that 
employment of individuals with a disability is governed at a state or territory level, this 
thesis does not take a stance, nor provide recommendations regarding the policies, 
procedures, systems and services in relation to disability and employment. Instead, it 
describes the development and evaluation of an autism-specific intervention for employers 
facilitating the employment of individuals on the autism spectrum.  
 
The current edition of the Diagnostic and Statistical Manual of Mental Disorders fifth 
edition (DSM-5) lists and describes the characteristics of ASD, a single diagnosis replacing 
three previous diagnoses known as: autistic disorder (generally referred to as autism), 
Asperger’s disorder (or syndrome); and pervasive developmental disorder-not otherwise 
specified (PDD-NOS) (6, 7). The term ‘ASD’ is generally used by health professionals and 
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researchers. However, within the autism community it is recognised that there is no one 
perfect term or phrase and people have differing language preferences, from being 
described as an “autistic” to being “on the autism spectrum” to ‘living with autism”(8). For 
the purpose of this thesis, the term “on the autism spectrum” is used when referring to 
ASD. It is important to note that due to this thesis being comprised of seven papers 
submitted to different journals with varying preferences regarding ASD terminology, 
chapters vary according to the terminology used. While it is important to acknowledge 
what constitutes an ASD diagnosis, this thesis does not address the recent increase in 
autism or aspects relating to the diagnostic criteria or procedures. Consequently, all 
inclusion criteria regarding diagnosis of ASD were considered valid as self-report. 
 
The International Classification of Functioning, Disability and Health (ICF) is used as a 
framework throughout the thesis to enable a broader and structured approach in 
understanding the influence of environmental factors exclusively in contributing to the 
employment of individuals on the autism spectrum (9). While the ICF comprises of an 
activities and participation component describing the range of domains regarding aspects 
of functioning from the perspective of the individual, i.e., the definition and perspective of 
what constitutes work participation of an individual on the autism spectrum in the 
workplace, this is not addressed in thesis (10).  
 
The autism-specific workplace intervention developed and evaluated in this thesis 
considers the process of employment according to five stages including recruitment, the 
interview, job commencement and placement, workplace modifications and ongoing 
support. It does not consider the process of preparing for a job in terms of career planning, 
job matching, and the transition from high school to adulthood and employment. Nor does 
this thesis examine the perspective of the employee on the autism spectrum during the 
process of finding, securing and maintaining a job (with the exception of paper II). While 
the employee perspective would have provided further insight into employment outcomes 
in relation to job satisfaction, work performance and success, and social inclusion, it is 
outside the scope of this thesis. Finally, the use of both Australian and America spelling 
occurs throughout this thesis as it is based on seven standalone papers submitted to 
different journals with varying editing styles. Several repetitive elements exist that are 
unavoidable, but acknowledged.  
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Statement of the problem 
The neurodevelopmental condition ASD is characterised by difficulties in social reciprocity, 
communication and unusual or repetitive behaviours (6, 11). Previously considered rare, 
there has been a dramatic increase in the number of individuals diagnosed, with an 
estimated prevalence of 1-2% (2, 3, 12). Possible explanations include a change in 
diagnostic criteria resulting in a more accurate and earlier diagnosis, increased awareness 
and the recognition that autism is a lifelong condition (11, 13). Previous research has 
concentrated on diagnosis, early intervention and school-based outcomes for children on 
the autism spectrum, but has lacked a focus on longitudinal outcomes into adolescence and 
adulthood (14-17). In the United States as many as 50, 000 adolescents on the autism 
spectrum are turning 18 every year and transitioning into adulthood (18). The transition 
into adulthood can be a difficult time for young people on the autism spectrum, with 
research highlighting the challenges and uncertainties faced in major life areas, including 
post-secondary education, establishing independence and interpersonal relationships and 
in particular, gaining employment (19, 20). Post-school employment opportunities for 
adults on the autism spectrum have traditionally been limited (21, 22). This is particularly 
problematic given that in Australia with a population of 24 million, there are approximately 
75, 200 adults on the autism spectrum within the working age population of 15-64 years old 
(1). 
 
Employment is a highly desirable social achievement for all individuals, including those on 
the autism spectrum, as it is considered a key component in the successful transition into 
adulthood (23-25). Work offers benefits beyond those of financial gain, including positive 
health outcomes, identity development and improved quality of life (24, 26, 27). Despite 
individuals on the autism spectrum having much to contribute to society, their employment 
outcomes are particularly poor, even when compared to other disability groups (28). Due to 
their social, communicative and cognitive difficulties, people on the autism spectrum may 
experience unique challenges finding and maintaining competitive employment. This may 
include difficulties promoting themselves in an interview, holding reciprocal conversations, 
integrating into a social network, adjusting to new work environments and responding 
flexibly to changes in tasks requirements (23, 29, 30). In contrast, individuals on the autism 
spectrum have many unique strengths and may perform well in jobs that require systematic 
information processing, a high degree of visual accuracy, precise technical abilities and 
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increased concentration for long periods of time (30-32). While many of these attributes 
are attractive qualities to employers, the social communication difficulties experienced by 
individuals on the autism spectrum, rather than their actual job performance, are the origin 
of workplace challenges, resulting in unemployment (23, 33). The consequences of 
unemployment remain an important issue given the continued poor employment outcomes 
of individuals on the autism spectrum (34). However, unemployment is multifaceted social 
problem and cannot exclusively be attributed to the characteristics of autism (27). Although 
certain aspects of social problems can be resolved through modifying individual behaviour, 
the role of environmental factors influencing work participation needs to be considered 
(35).  
 
Research into adult outcomes in autism has predominantly focused on impairment and 
improving social functioning (36). While this is beneficial in improving outcomes, there has 
been a lack of consideration into the impact of environmental factors extrinsic to 
individuals on the autism spectrum (37). Environmental factors are an essential component 
in understanding individual functioning and the possible factors facilitating or hindering work 
participation for individuals on the autism spectrum (9). In the context of employment, 
environmental factors may include employer characteristics and management practices, 
the physical work environment, workplace culture and climate, disability employment 
support services and policies, systems and procedures (38-40). Employers can be 
considered an influential environmental factor in the employment process, with their 
attitudes towards disability in the workplace well-recognised as influencing their hiring 
decisions, inclusive workplace practices and willingness to provide workplace 
accommodations (41, 42). Employer attitudes may be influenced by societal stereotypes 
negatively promoting individuals with a disability as lacking the capacity and skills to 
adequately participate in the workforce in comparison to individuals without disability (43-
45). Alternatively, the widely recognised benefits of organisational diversity in the 
workplace may shape employers’ attitudes toward inclusion, equality and flexible 
management practices (40, 42, 46). Given the potential capacity of employers in either 
facilitating or hindering the work participation of individuals on the autism spectrum, there 
is a paucity of research examining the relative effectiveness of employers’ knowledge, skills 
and abilities in hiring and supporting individuals on the autism spectrum. The International 
Classification of Functioning, Disability and Health is a structured and useful framework in 
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guiding the examination of environmental factors impacting successful employment for 
individuals on the autism spectrum. 
The International Classification of Functioning, Disability and 
Health  
The International Classification of Functioning, Disability and Health (ICF) is a conceptual 
framework developed by World Health Organisation (WHO) to understand functioning and 
disability, by providing a scientific basis and standardised language for coding and 
classifying health and health-related states (9). The ICF is based on the biopsychosocial 
perspective, integrating the medical and social model to better conceptualise disability and 
functioning (9, 47). The ICF framework encompasses three components. First, body 
functions and structures, which describe the physiological functioning and anatomical parts 
of an individual, of which problems experienced are considered a significant deviation or 
loss and referred to as an ‘impairment’. Next, activities and participation describe the 
execution of a task and involvement in a life event respectively, with difficulties 
experienced executing an activity described as ‘limitations’ and problems experienced in 
life situations as ‘restrictions’. Lastly, contextual factors include both environmental factors 
and personal factors. Environmental factors include the physical, social and attitudinal 
environment and are described as ‘facilitators’ or ‘barriers’ to functioning and disability, 
while personal factors are described as intrinsic features of the individual that are not part 
of health condition. Personal factors are not classified within the ICF due to their variance, 
but are included to demonstrate their involvement (9). Interactions between the 
components of the ICF are dynamic and bidirectional, as shown in Figure 1.1. When 
changes occur in one component, they have the potential to modify one or more other 
components (9). The use of the ICF provides a relevant framework to explore and 
understand the complexity of employing individuals on the autism spectrum. 
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Figure 1.1 Interactions between the components of the ICF (9) 
 
Significance of the study 
Limited high-quality intervention studies  
Systematic reviews examining autism-related adult interventions have highlighted 
methodological limitations of studies including: small sample sizes, low-level quality, 
descriptive and non-standardised outcome measures without a specific focus on autism in 
adulthood and major life areas such as, employment numbers and the development of 
interventions lacking a clear evidence-based framework (48-50). Of the intervention studies 
available, many report on general social outcomes, including employment, social 
relationships and independent living (37, 51, 52), with few reporting employment as a 
primary outcome (36). While it is possible that social outcomes may influence or depend on 
each other either facilitating or hindering success (37), it is essential that employment is 
examined as a primary outcome investigating the factors impacting on successful work 
participation for adults on the autism spectrum. Despite personal factors, such as gender, 
older age, education level and IQ being identified as positive predictors for employment 
outcomes (29, 36, 53, 54), individual differences and the heterogeneity across the autism 
spectrum make determining the generalisability of these factors on successful employment 
difficult (23). Due to these inconsistencies, few interventions exist with the aim of increasing 
work participation for individuals on the autism spectrum.  
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Impairment-focused interventions  
Despite the lack of autism-specific employment interventions (55), a variety of programs and 
some interventions have been developed in response to the challenges experienced by 
adults on the autism spectrum in finding and securing meaningful employment. Many of the 
employment programs and interventions attempting to address the unique needs of adults 
on the autism spectrum, have focused on behavioural management practices, social and 
vocational skills training and supported employment strategies, including job matching, on-
the-job training, and ongoing support (29, 55-57). While many of these employment 
programs and interventions may be considered beneficial, there is a lack of high quality 
studies evaluating their efficacy in terms of job retention, wages earned, hours worked, job 
satisfaction and improved quality of life (32, 58). In addition, the majority of employment 
programs and interventions remain impairment-focused, with little attention given to the 
impact of social and environmental factors extrinsic to adults on the autism spectrum. In 
order to effectively develop and evaluate employment interventions, there is a need to 
understand the integral role that environment factors play in influencing employment 
opportunities for adults on the autism spectrum. 
Generic disability employment support services 
The demand for specialist support services for adults on the autism spectrum seeking 
employment has dramatically increased in recent years (59). In Australia, disability 
employment service (DES) providers assist individuals on the autism with the job search and 
application process, job placement, workplace accommodations and ongoing support. They 
also provide support to employers in relation to financial subsidies and disability awareness 
training. However, the support services provided by DES providers are often generic to 
disability, treating the unique needs of job seekers on the autism spectrum as similar to 
other disability groups (58, 60). This may be attributed to the limited available and 
standardised employment interventions and guidelines for adults on the autism spectrum, a 
lack of knowledge and awareness of autism and the associated specific support needs (61). 
The ineffectiveness of current approaches is in part evident in finding that the cost of 
employment services is higher for autism in comparison to any other disability (62). This is 
likely the outcome of a model of service that doesn’t meet the needs of this group. Clearly, 
the employment support needs of both employees on the autism spectrum and their 
employers are overlooked and under supported, particularly in relation to the social 
support needs in the workplace (60).  
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Overview of the study 
Given these current limitations, this study is significant as it is the first to examine the 
environmental factors impacting on employment of individuals on the autism spectrum, 
demonstrating the effectiveness of an autism-specific workplace tool in improving 
employers’ self-efficacy and knowledge in modifying the work environment to meet the 
specific needs of their employees on the autism spectrum. This study is timely, given the 
lack of autism-specific employment service providers and the roll out initiation of the 
National Disability Insurance Scheme (NDIS) Australia-wide, providing support for people 
with a disability to build their skills and enhance their capacity to participate in employment 
and the community (63). 
Aim of the study 
The overarching aim of this study was to design, develop and evaluate an autism-specific 
workplace tool for employers to modify the work environment to meet the specific needs 
of their employees on the autism spectrum. Such an intervention is considered complex, 
comprising of several interacting components which influence its development, evaluation 
and replication (64), particularly in relation to difficulties standardising the design, delivery 
of the intervention, the sensitivity of social and environmental contexts, the number of 
organisational levels targeted and the variability of outcomes (65, 66). The interaction of 
these components make it difficult to determine what exactly is the ‘active ingredient’ in 
determining the effectiveness of an intervention (67). In addressing these challenges in 
Australia, the Medical Research Council (MRC) proposed a systematic framework designed 
to guide the development and evaluation of complex interventions, drawing from the best 
available evidence and appropriate theory (65). The original guidelines of the MRC 
framework have recently been updated and refined, applying a more flexible and less linear 
approach to the evaluation process (68), focusing more on development and piloting of 
phases of intervention development (69). Given the multifaceted and dynamic nature of 
any work environment, and the context of organisational structures, climate and culture 
(70), developing an intervention targeting employers under real-work conditions is both 
challenging and complex. In addressing these complexities, the MRC framework was 
selected as the most appropriate to underpin the development and evaluation of the 
autism-specific workplace intervention for employers. The MRC framework guides an 
iterative process, consisting of four phases: development, feasibility and piloting, 
evaluation and implementation (Figure 1.2) (65).  
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Figure 1.2 Key elements of the development and evaluation process (71)  
 
Phases and objectives of the study  
Phase I-Development 
Developing an intervention should begin by identifying the relevant, existing evidence base 
and conducting a review of the literature (65). It is also necessary to develop a theoretical 
understanding of the process of which change is likely to occur by drawing on existing 
evidence and theory, or using new primary research to supplement this (66). Finally, the 
modelling process refers to defining and combining the components considered the most 
relevant for inclusion in the intervention through conducting a series of small studies (66).  
Research objectives addressed in Phase I included: 
Objective 1: To conduct a scoping literature review examining employment of individuals 
on the autism spectrum. The specific aims of this review were to: 
1. employ the ICF as a framework to holistically and comprehensively review the 
employment literature; 
2. explore measures used in evaluating employment outcomes; 
3. identify the skills and abilities of individuals on the autism spectrum that contribute 
to successful employment; 
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4. describe, classify and link to the ICF Core Sets for ASD to current employment 
programs and interventions in autism; and, 
5. summarise the overall outcomes of interventions and support programs. 
 
Objective 2: To explore the key factors for successful employment for individuals on the 
autism spectrum. The specific aims of this study were to: 
1. explore the key factors for successful employment from both the viewpoints of 
adults on the autism spectrum and employers; and,  
2. contrast the similarities and differences of the viewpoints of adults on the autism 
spectrum and employers, and how their views impact the employment process.  
 
Objective 3: To explore the benefits and costs of employing individuals on the autism 
spectrum from the perspective of the employer. The specific aims of the study were to: 
1. compare a matched sample of employees with and without autism across the 
following work variables of interest: workplace performance, supervision and 
training and accommodations; and, 
2. explore employer experiences employing individuals on the autism spectrum. 
 
Objective 4: To determine the conceptual framework underpinning the development 
and evaluation of an autism-specific workplace tool.  
 
Phase II-Feasibility and piloting 
Phase II utilised the relevant evidence gathered to develop the optimum intervention (72). 
Prior to implementing an intervention, testing procedures assessing the feasibility of 
delivering the intervention and acceptability to users is required, by estimating the likely 
rates of recruitment and retention of participants and calculating sample sizes (65). Pilot 
studies are useful in addressing and modifying the main uncertainties identified in the 
development phase.  
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Research objectives addressed in Phase II included: 
Objective 5: To design and develop an autism-specific workplace tool for employers. 
Objective 6: To conduct a pilot study in determining the feasibility and accessibility of the 
autism-specific workplace tool, providing process and formative feedback.  
Phase III-Evaluation 
Designing and conducting an evaluation trial requires careful consideration of the chosen 
methodology and its limitations. The use of a randomised controlled trial (RCT) is preferable 
in assessing the effectiveness of an intervention, using the process of randomisation to 
prevent selection bias (66). Phase III also requires selection of appropriate and relevant 
primary and secondary measures and the analyses processes for managing multiple and 
variation in outcomes, accounting for possible subgroup analyses (65). A process evaluation 
is recommended following a RCT to provide insight into why the intervention was a success 
or failure, providing recommendations for optimising the intervention implementation (71).  
Research objectives addressed in Phase III included: 
Objective 7: To evaluate the effectiveness of an autism-specific tool for employers. The 
specific aims of this study were to: 
1. evaluate the effectiveness of the autism-specific workplace tool in improving 
employers’ self-efficacy and knowledge in modifying the work environment to meet 
the specific needs of their employees on the autism spectrum; and, 
2. determine if employers using the autism-specific workplace tool would demonstrate 
more favourable attitudes towards disability in the workplace. 
 
Objective 8: To determine of the effectiveness of implementation, usability and related 
barriers and facilitators of the autism-specific workplace tool. The specific aims of this 
study were to: 
1. describe employers’ experiences using the autism-specific workplace tool in their 
respective workplaces; 
2. describe employers’ perceptions of the usability of the autism-specific workplace 
tool; 
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3. explore the features of the autism-specific workplace tool contributing to change in 
the workplace, including recommendations for improvements; and, 
4. identify the perceived barriers and enablers in using the autism-specific workplace 
tool. 
Phase IV-Implementation 
Translating evidence into practice and policy is an active process that can be achieved 
through ensuring the evidence is available and accessible using a multifaceted dissemination 
approach (65). Alongside research dissemination is the process of surveillance, monitoring 
and long-term follow-up of outcomes to assess the reliability and replicability of the 
intervention and results (73). While the translation of evidence into practice and long-term 
follow up of the intervention is described in the general discussion chapter of the thesis, the 
broader process of dissemination, surveillance and monitoring and long-term follow up will 
be determined by the Cooperative Research Centre for Living with Autism (Autism CRC), with 
which this study was associated.   
Study setting 
This study was conducted as part of the Cooperative Research Centre for Living with Autism 
(Autism CRC), which is the world’s first national, cooperative research effort focused on 
autism across the lifespan (74). The purpose of the Autism CRC is to transform the lives of 
people living with autism across their lifespan, focusing on diagnosis, education and adult 
life, through end-user driven research (75). This research project falls under Program 3: 
Finding a place in society, which focuses on adults on the autism spectrum. The aim of 
Program 3 is to: i) enhance opportunities to successfully transition to post-school life; ii) 
participate in tertiary education, further training and employment; iii) improve health and 
well-being; iv) participate meaningfully in community life, and; v) improve economic status. 
These aims are in line with a major Australian Federal Government priority to increase 
workforce participation for Australians with disability, as outlined in the National Disability 
Strategy 2010-2020 (76). Program 3 contains a series of research projects run concurrently 
across Australia, but led from four different states, as shown in Figure 1.3. The development 
of the autism-specific workplace tool for employers in this study was led from Western 
Australia, with related data collected across all states and territories including: Australian 
Capital Territory (ACT), New South Wales (NSW), Northern Territory (NT), Queensland (QLD), 
South Australia (SA), Tasmania (TAS), Victoria (VIC) and Western Australia (WA).  
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Figure 1.3 Autism CRC projects running concurrently Australia-wide 
Overview of thesis structure  
The information presented below outlines the purpose and contribution of each of the 
seven papers in this thesis (Figure 1.4), whereby multiple methods were utilised to explore 
the role and influence of environmental factors extrinsic to individuals on the autism 
spectrum and their employment outcomes, as presented in Table 1.1. 
Paper I-Scoping literature review 
The scoping literature review (Chapter 2) introduces the use of the ICF as a framework to 
comprehensively examine the extent and range of literature relating to the employment of 
individuals on the autism spectrum. The scoping review aimed to review the employment 
literature, explore the measures used in evaluating employment outcomes, identify the 
skills and abilities of individuals on the autism spectrum that contribute to successful 
employment, describe and link current employment interventions and programs to the ICF 
and summarise the outcome of interventions and programs. Paper I contributed to the 
thesis by providing the justification for the development of an employment intervention 
targeting environmental factors, instead of intrinsic, personal factors to individuals on the 
autism spectrum. This justification is influenced through linkage of current employment 
interventions and programs to the ICF Core Sets for ASD classification system. 
 
 
Transition 
Planning 
(BOOST-ATM) and 
Employment 
(IESTTM) 
interventions
WA
Longitudinal 
project for school 
leavers with ASD
VIC
Health and well-
being project
QLD
Longitudinal 
project for 
middle-aged 
adults with ASD
NSW
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Figure 1.4 Overview of thesis structure and relationship between papers 
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Paper II-Viewpoint study 
Using Q methodology, the viewpoint study (Chapter 3) identified the key factors for successful 
employment from both the viewpoints of adults on the autism spectrum and their employers, 
through describing the similarities and differences in their views and how these viewpoints 
impact on the employment process. Paper II contributed to the thesis by acknowledging the 
differences in viewpoints for successful employment between adults on the autism spectrum 
and employers, such that these differences can be used to inform the development of an 
autism-specific intervention bridging the gap between employees on the autism spectrum and 
their respective employers by addressing their specific support needs in the workplace. 
Paper III-Cost-benefit study 
The cost-benefit study (Chapter 4) objectively examined variables of interest including, 
workplace performance, supervision and training and accommodations to obtain an 
understanding of the costs and benefits of employing adults on the autism spectrum from the 
perspective of the employer. Paper III contributed to the thesis through exploring employer 
attitudes towards hiring and supporting adults on the autism spectrum and addressing the 
perceived associated costs, a well-recognised environmental barrier to successful employment.  
Paper IV- Conceptual framework of the IESTTM  
The conceptual framework (Chapter 5) described the application of three perspectives 
underpinning the development and evaluation of the autism-specific workplace tool, the 
Integrated Employment Success Tool (IESTTM) intervention for employers. The three perspective 
included self-efficacy from Bandura’s social cognitive theory (77); the ICF in considering 
environmental factors (9); and a strengths-based approach of personal factors intrinsic to 
individuals on the autism spectrum (78). Paper IV contributes to the thesis by providing a 
comprehensive theoretical underpinning in the design and development of the IESTTM, ensuring 
its feasibility and quality.   
Paper V-Protocol and Pilot study  
The protocol and pilot study (Chapter 6) described the development and features of the IESTTM 
intervention, through the application of a conceptual theoretical framework. Piloting of the 
IESTTM tested for the feasibility and accessibility, and provided formative and process feedback 
in relation to the required changes to be made, improving the IESTTM prior to the randomised 
Introduction  Chapter 1 
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controlled trial (RCT). Paper V contributed to thesis by providing the rationale for the 
development and evaluation of the IESTTM. 
Paper VI-Effectiveness study 
The effectiveness study (Chapter 7) reported on the primary outcomes from the RCT, including 
self-efficacy, knowledge and attitudinal changes in employers modifying the work environment 
to meet the specific needs of their employees on the autism spectrum. Subsequently evaluating 
the effectiveness of the IESTTM intervention in comparison to usual workplace supports for 
employers. Paper VI contributes to the thesis by investigating the relevancy of the IESTTM 
intervention in real-life workplace contexts Australia-wide with a variety of employers across 
diverse working environments. 
Paper VII-Process Evaluation  
The process evaluation study (Chapter 8) explains why the IESTTM intervention was effective by 
emphasising an evaluation of the implementation, mechanism of impact and the context of the 
intervention using a mixed-methods approach to obtain feedback from employers using online 
questionnaires and semi-structured interviews. Paper VII contributes to the thesis by providing 
clarification in conclusions about the effectiveness of the IESTTM intervention by evaluating the 
fidelity and quality of the intervention and applicability of generalising the RCT results to the 
broader Australian context (79).  
General Discussion  
The general discussion (Chapter 9) provided a synthesis and summary of findings, describing 
the implications of the results, critically reviewing the strengths and limitations of the research 
project and suggesting recommendations for future research. The general discussion 
contributed to the overall thesis by highlighting the impact of environmental factors on 
employment of adults on the autism spectrum and proposes change through upskilling 
employers and disability employment service providers in their knowledge and capacity to 
meet the needs of employees on the autism spectrum. 
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Table 1.1 Summary of research methods used in each paper 
Aspect Paper I Paper II Paper III Paper IV Paper V Paper VI Paper VII 
Design Scoping review 
study  
Q Methodology 
study 
Online survey study Conceptual 
framework of the 
IESTTM 
Protocol and pilot 
study 
RCT study Process evaluation 
study (mixed-
methods approach) 
Description Comprehensive 
scoping review of 
factors impacting 
employment for 
adults on the autism 
spectrum using the 
ICF 
Contrasting 
viewpoints on 
factors for 
successful 
employment for 
adults on the autism 
spectrum and 
employers 
Exploring the costs 
and benefits of 
employing adults 
on the autism 
spectrum in 
comparison to a 
matched co-worker 
Application of 
three 
comprehensive 
perspectives 
underpinning the 
development and 
evaluation of the 
IESTTM 
Development and 
piloting of the 
IESTTM intervention 
Establishing the 
effectiveness of the 
IESTTM group in 
comparison to usual 
workplace supports 
Exploring the 
impact of the 
IESTTM intervention 
for employers  
Sample K=117 studies 
(quantitative and 
qualitative) included 
for review, k=32, of 
which were 
intervention-based 
Adults with on the 
autism spectrum, 
n=40; 
Employers, n=35 
N=59 employers of 
adults on the 
autism spectrum 
Three applied 
perspectives: self-
efficacy theory, 
the ICF 
framework and 
strengths-based 
approach 
Piloting with N=12; 
2 adults on the 
autism spectrum, 4 
employers, 2 
employment 
coordinators and 4 
expert researchers 
Employers of 
individuals on the 
autism spectrum, 
n=43 employers 
allocated to the 
intervention group 
and n=41 
employers to the 
control group 
N=29 employers 
from RCT study 
completed an 
online survey and a 
subgroup n=11 
employers 
participated in 
semi-structured 
interviews 
Data analysis Frequency, content 
analyses, linking to 
ICF Core Sets for 
ASD 
Factor analysis, 
Factor 
interpretation, 
Descriptive 
statistics, Thematic 
analysis 
Descriptive 
statistics, ordinal 
regression, chi-
square statistics 
regression models 
N/A Thematic analysis Descriptive 
statistics, Paired 
and independent t-
tests, Wilcoxon-
signed rank and 
Mann-Whitney U 
tests, two-way 
ANOVA 
Frequency and 
thematic analyses 
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Preface 
Chapter 2 presents a scoping review of the literature in relation to the employment of 
individuals on the autism spectrum. The aim of this scoping review is to examine the 
employment literature, explore the measures used in evaluating employment outcomes, 
identify the skills and abilities of individuals on the autism spectrum that contribute to 
successful employment, describe and link current employment interventions and programs 
to the ICF Core Sets for ASD and summarise the outcome of interventions and programs. 
This chapter highlights the gaps in the current literature specifically regarding current 
employment interventions and programs and provides the justification for the 
development of an employment intervention targeting environmental factors. 
 
This chapter was written as a publication, which is unable to be reproduced here due to 
copyright restrictions.  
Scott M, Milbourn, B., Falkmer, M., Black, M., Bӧlte, S., Halladay, A., Lerner. M., Taylor, 
J.L, & Girdler, S. Factors impacting employment for people with Autism Spectrum 
Disorders: A scoping review. Autism. 2018; doi:10.1177/1362361318787789 
This publication can instead be accessed via:   
http://journals.sagepub.com/home/aut 
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Chapter 3: Paper II- Viewpoint study on success factors for 
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Preface 
Chapter 3 explores the key factors for successful employment from both the viewpoints of 
adults on the autism spectrum and their employers. The viewpoints from both groups are 
contrasted for similarities and differences regarding how their views impact on the 
employment process. This chapter acknowledges the different needs of both employees 
and employers respectively, further informing the development of an autism-specific 
workplace tool. 
  
This manuscript was accepted for publication on 9 September 2015, and has been 
published as:  
Scott M, Falkmer, M., Girdler, S., & Falkmer, T. Viewpoints on Factors for Successful 
Employment for Adults with Autism Spectrum Disorder. PLOS One. 2015;10(10): 
e0139281.  
The manuscript is presented in PDF format and formatted as per the guidelines for PLOS 
One. 
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Chapter 4: Paper III- Cost-benefit study: An employer 
perspective  
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Preface 
Chapter 4 explores the costs and benefits of hiring and supporting an individual on the 
autism spectrum from the employers’ perspective. This study was informed by a published 
systematic review that can be found in Appendix B. The systematic review uncovered that 
the costs and benefits of employing an individual on the autism spectrum has previously 
been considered from the perspective of the employee, taxpayer and society, but few 
studies have considered the employer perspective. This chapter examines the cost 
variables, as well as employer attitudes associated with hiring and supporting individuals on 
the autism spectrum, further exploring the impact of environmental factors on 
employment.  
 
This manuscript was accepted for publication on 28 April September 2017, and has been 
published as:  
Scott M, Jacob, A., Hendrie, D., Parsons, R., Girdler, S., Falkmer, T., & Falkmer, M. 
Employers’ perception of the costs and the benefits of hiring individuals with 
autism spectrum disorder in open employment in Australia. PLOS One. 
2017;12(5):1-16. 
The manuscript is presented in PDF format and formatted as per the guidelines for PLOS 
One. 
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Chapter 5: Paper IV-Conceptual framework of the IESTTM  
 62 
 
Preface 
Chapter 5 describes the conceptual framework of three perspectives underpinning the 
development and evaluation of an autism-specific workplace tool for employers. The three 
perspectives included are self-efficacy from Bandura’s social cognitive theory, the ICF 
framework in considering the environmental factors influencing employment outcomes, 
and a strengths-based approach of personal, intrinsic factors to individuals on the autism 
spectrum. This chapter ensures a strong theoretical underpinning is applied in the design, 
development and evaluation of the autism-specific workplace tool, providing a feasible and 
quality intervention.  
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Introduction 
Employment occurs across diverse, complex and dynamic work settings, requiring individuals to 
flexibly navigate the physical and social environments to successfully participate in the 
workforce (1, 2). The elements involved in meeting the employment process criteria make 
finding and maintaining a job difficult for many adults on the autism spectrum (3), a condition 
characterised by experiencing difficulties in social interaction and communication, and those 
affected having restricted or repetitive behaviours (4). While the specific challenges 
experienced by adults on the autism spectrum in acquiring employment may vary, they 
commonly include: promoting themselves in an interview, adapting to changing job tasks and 
routines, planning, problem-solving and multiple tasking, communicating effectively and 
interacting socially (5-7). Poor employment outcomes cannot exclusively be attributed to 
autism-related traits (8, 9). A variety of external factors have been proposed as barriers to 
successful employment for adults on the autism spectrum, including the traditional job 
application and interviewing processes, limited workplace accommodations, a lack of autism-
specific vocational support services and employer attitudes (10-14). Employer attitudes have 
the potential to influence work participation of individuals on the autism spectrum, playing a 
key role in the hiring decisions and supporting of prospective employees (15-17). In order to 
direct future research in improving employment outcomes, a comprehensive understanding of 
the associated work-related barriers need to be considered from both a personal and 
environmental perspective. 
 
A paucity of literature currently addresses employment interventions for adults on the autism 
spectrum (18, 19). Current interventions have targeted the associated autism-related 
characteristics as a result of the continued challenges experienced by many individuals in 
finding and securing a job (4, 20). Several interventions used video modelling, role playing and 
behavioural and task management strategies, delivered through technology, simulation training 
or job coaches to teach the necessary social communication and vocational skills required in 
the workplace (21-26). While these interventions have been beneficial in improving outcomes, 
such as employment status, vocational skills, executive functioning and behaviour management 
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(22, 27, 28), there has been a lack of consideration of the impact of environmental factors (29). 
One noted environmental factor are employers, who play a central role in the hiring and 
supporting of individuals on the autism spectrum (15). Targeting employers and work 
environmental factors as a means in improving employment outcomes could significantly 
impact the design and delivery of services and interventions for individuals on the autism 
spectrum (17, 30). Implementing new approaches and strategies in disability management 
practices requires evidence-based research or needs assessments informing future 
organisational changes. Implementation science is one such approach, arguing for theory-based 
interventions that provide a foundation for understanding, designing, predicting and evaluating 
complex interventions and their associated processes (31, 32). Consequently, theoretical 
constructs have become increasingly recognised as integral in implementing practice changes 
and enhancing the development of interventions (33). This paper will consider the application 
of self-efficacy theory, the International Classification of Functioning, Disability and Health (ICF) 
framework and a strengths-based approach, broadly applied to the development and 
evaluation of an autism-specific workplace tool for employers. Self-efficacy theory was selected 
as it is considered an important determinant in human behaviour (34, 35), influencing self-
knowledge and beliefs of self-determination (36, 37). The ICF was chosen for its biopsychosocial 
perspective in understanding functioning and disability, using the Core Sets for Autism 
Spectrum Disorder (ASD) to increase its utility and practicality (38, 39). The strengths-based 
approach was chosen as it identifies and fosters the skills and abilities of the individual (40). The 
three perspectives have underpinned the successful implementation of studies across a variety 
of disciplines, as presented in Table 5.1.  
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Table 5.1. Selected studies drawing from the theoretical constructs of self-efficacy, the ICF 
framework and the strengths-based approach 
Perspective Findings from studies drawing from theoretical constructs of 
self-efficacy, the ICF framework and the strengths-based 
approach 
Self-efficacy theory  
 
   Blackman & Chiveralls, (2011) (41) Supervisor readiness to engage in vocational workplace 
rehabilitation of injured employees is reliant on their perceived 
self-efficacy in liaising and communicating with others involved 
in the process, managing finances and ensuring compliance   
 
   Fitzgerald & Schutte, 2010 (42) Managers assigned to the intervention group were more likely 
to demonstrate transformational leadership in the workplace 
following an increase in their self-efficacy  
 
   Wood & Jacobson, 2008 (43) An educational diabetes-related program increased 
supervisors’ knowledge and understanding of the condition and 
their self-efficacy in supervising and improving work life for 
employees with diabetes 
ICF Framework: Environmental 
factors 
 
 
 
   Fleming et al., 2009 (44) Using an environment-focused group intervention for adults 
with an acquired brain injury significantly improved their 
community integration in the domains of occupational and 
vocational activities and independent living  
 
   Foley et al., 2014 (45) The physical environment was identified as an important factor 
influencing social participation of young adults with Down 
syndrome, with the potential to be modified to further increase 
participation 
 
   Heinemann et al., 2016 (46) A measure of perceptions of barriers to the built and natural 
environment on health-related quality of life for people with 
disabilities was developed and evaluated as reliable and valid 
using the ICF framework  
Strengths-based approach  
 
   Campbell & Tincani, 2011, (47) Children on the autism spectrum engaging in Power Card 
strategy intervention increased their direction following for the 
desired social behaviour. Power Card strategy uses a child’s 
special interest as a motivator to target social skill behaviours 
 
   Steiner, 2011, (48) A strengths-based approach to parent education for children 
on the autism spectrum improved parental statements about 
their child to be more positive, increased parental affect and 
physical affections towards their child  
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Application of self-efficacy theory 
The concept of self-efficacy is a central tenet of Bandura’s social-cognitive theory (35), being 
primarily associated with the role of personal cognitive factors in the triadic interaction 
between the person, their behaviour and the environment (49). Self-efficacy refers to an 
individual’s confidence and belief in their ability to execute a task or manage a situation. 
Bandura argued self-efficacy as a principal determinant in human behaviour (34, 35), 
influencing self-knowledge and beliefs of self-determination (36, 37), such that an individual’s 
ability to achieve success and avoid failure contributes significantly to their perception of 
control (50). Perceived self-efficacy is considered to be a powerful motivator, mediating the 
relationship between knowledge and action, by influencing the appraisal of personal 
capabilities, the behaviours pursued, and the effort expended on an activity (34). While the 
underlying skills acquired by an individual play a key role in their functioning, it is their 
perceived self-efficacy effecting their level of performance in any given situation. Higher levels 
of perceived self-efficacy are associated with higher performance attainments, influencing an 
individual’s approach to complex and difficult tasks as a challenge to be mastered instead of 
avoided (37, 51).  
 
In the case of prospective employers supporting individuals on the autism spectrum in the work 
environment, perceived self-efficacy is fundamental in changing attitudes and behaviours (34). 
Attitudes towards disability underpin employer beliefs and perceptions regarding autism in the 
workplace, determining their associated behaviour and management practices (14, 52, 53). 
Negative employer attitudes are often informed by misperceptions, a lack of knowledge and 
limited previous experience (15, 54, 55). Given that employers play a key role in the hiring 
decisions, implementing workplace accommodations and enforcing organisational policies and 
practices (30, 56), the development of an intervention drawing from the principles of self-
efficacy theory is likely to be more effective in improving employer attitudes and behaviours, 
rather than targeting the support skills required. A growing body of evidence suggests that 
educational interventions are useful in enhancing self-efficacy (57-59), an approach that may 
be well-suited to employers.  
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Bandura described the development of self-efficacy as being grounded in four sources of 
information: 1) performance mastery; 2) vicarious experience; 3) verbal persuasion; and 4) 
physiological and affective states (34, 60). People’s beliefs concerning their self-efficacy may 
arise from single or multiple sources, all with the potential to either strengthen or reduce 
efficacy beliefs (35).  
 Performance mastery  
Performance mastery is considered the most influential source of efficacy based on authentic 
experiences of success. When people experience success self-efficacy beliefs are enhanced, 
while the experience of failure lowers beliefs, particularly if failure occurs before a strong sense 
of efficacy has been established (36, 60). While mastery experiences are grounded in life 
experiences, further development of self-efficacy involves individuals acquiring cognitive, 
behavioural and self-regulatory tools to manage their dynamic life circumstances (50). Once 
self-efficacy is established, it has the tendency to generalise to other situations, behaviours and 
environments (61, 62). Opportunities for performance mastery can have a particular utility in 
developing and improving employers’ skills in modifying the work environment according to the 
unique needs of their employees on the autism spectrum (35).  
Vicarious experience 
Vicarious experiences influence self-efficacy through observing the modelled behaviours of 
others. Inferences are drawn based on an individual’s social comparison of their capabilities in 
relation to those of others, particularly in relation to others who appear similarly competent 
(35, 60). Several factors can affect sensitivity of vicarious information including an individual’s 
uncertainty of their capabilities; limited prior experience on which to base their personal 
competence on and the criteria by which their ability is evaluated, with most performance 
evaluated in terms of social criteria (60). While vicarious experiences are considered less 
effective than direct ones, they facilitate the learning of complex skills, enabling individuals to 
learn from the experiences of others (49). Modelled performances delivered by disability 
employment support services, or through tailored training sessions, may be useful in 
supporting employers’ skills and behaviours required in engaging and interacting with 
employees on the autism spectrum (63, 64).  
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Verbal persuasion 
Although a weaker form in enhancing self-efficacy beliefs in comparison to performance 
mastery and vicarious experience, verbal or social persuasion is also a means to enhance 
efficacy precepts through encouragement and evaluative feedback regarding an individual’s 
ability to achieve goals and master specific tasks (35). However, the influence of persuasion and 
feedback is variable and often dependent on the individual’s perception of the expertise, 
credibility and authority of the source (49, 60). Verbal persuasion may also facilitate sustained 
effort when individuals are confronted with barriers and self-doubt, encouraging experiences of 
success to be measured in terms of self-improvement, instead of triumphs over others (50). In 
the management and supporting of employees on the autism spectrum, verbal persuasion can 
have a particular utility in encouraging employers to set realistic goals, increasing the likelihood 
of success and efficacy beliefs (65, 66).  
Physiological and affective states 
Information gained through an individual’s physiological and affective states can influence 
perceptions of self-efficacy in relation to personal resilience and ability to cope in stressful 
situations (35). When undertaking new or complex tasks the negative interpretation of such 
stressful and anxiety-provoking situations can elicit beliefs of poor performance, reinforcing 
feelings of inability and personal failure (49, 60). If these states and associated symptoms are 
managed, negative perceptions of self-efficacy can be reduced and reinterpretation of states 
can strengthen beliefs in performance (50). Addressing employers’ perceived concerns prior to 
engaging in the process of employing someone on the autism spectrum is likely to assist in 
decreasing any associated anxieties, strengthening their efficacy beliefs in their management 
practices.   
Application of the ICF Framework 
Developed by World Health Organisation, the ICF is a conceptual framework providing a 
scientific basis and standardised language for coding and classifying health and health-related 
states (38). The ICF is based on the biopsychosocial model of functioning (67), which integrates 
the medical model, viewing disability as the individual’s problem as a direct result of a health 
condition, focusing on seeking a cure or the individual’s adjustment and behavioural change. 
While the social model, views disability as a socially created problem that can be resolved by 
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modifying the environment for full integration of the individual with a disability into society 
(38). The biopsychosocial approach recognises that functioning and disability is a complex 
interaction between several components within the ICF. First, body functions and structures, 
which describe the physiological functioning and anatomical parts of an individual, of which 
problems experienced are considered a significant deviation or loss and referred to as an 
‘impairment’. Next, activities and participation which describe the execution of a task and 
involvement in a life event respectively, with difficulties experienced executing an activity 
described as ‘limitations’ and problems experienced in life situations as ‘restrictions’. Lastly, 
contextual factors include environmental factors comprising of the physical, social and 
attitudinal environment, and personal factors, i.e., features intrinsic to the individual, both of 
which act as either facilitators or barriers in functioning (68), as represented in Figure 5.1. 
Interactions between the components of the ICF are dynamic and bidirectional. When changes 
occur in one component, they have the potential to modify one or more other components 
(38). 
 
Figure 5.1. Possible interaction between the ICF components in relation to individuals on the 
autism spectrum and employment outcomes (38) 
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Using taxonomic principles and a hierarchical structure, the ICF organises four of the distinct 
components described above (i.e., Body Functions and Structures, Activities and Participation 
and Environmental Factors) into four levels consisting of chapters and categories of increasing 
detail. The first level of categorisation refers to the relevant chapters within the ICF, followed 
by the associated second, third and fourth level categories (38). For example, in the Activities 
and Participation classification these codes may relate to autism:  
• d7 Interpersonal interactions and relationships 
• d710 Basic interpersonal interactions 
• d7104 Social cues in relationships 
• d71040 Initiating social interactions 
With more than 1,650 categories to describe an individual’s functioning, using the ICF in its 
entirety is impractical and time consuming. To address this limitation, the development of ICF 
Core Sets emerged comprising of condensed categories particularly relevant to a specific health 
condition (69). Core Sets are utilised in the linking process of health-status measures, clinical 
measures and interventions to the ICF, providing advantages in designing an intervention (70). 
ICF Core Sets for ASD have recently been developed in response to the need for a standardised 
tool to describe functioning in ASD across the lifespan into adulthood (39, 71). Both 
comprehensive and brief versions of the Core Sets for ASD have been established. The 
comprehensive ICF Core Set for ASD includes 111 second-level ICF categories, one body 
structure, 20 body functions, 59 activities and participation categories, and 31 environmental 
factors. While the brief ICF Core Set for ASD is derived from the comprehensive version, it only 
includes the 60 categories most essential to describe the limitations in functioning (39, 69, 72). 
The ICF Core Sets for ASD can increase the utility of the ICF in better understanding 
participation in major life areas, including employment, specifically for individuals on the 
autism spectrum.  
Environmental factors 
‘Environmental factors comprise the physical, social and attitudinal environment in which 
people live and conduct their lives’ (68)[p9]. The ICF organises environmental factors into five 
chapters each addressing different and relevant aspects of the environment, with the potential 
to influence employment outcomes for individuals on the autism spectrum (68). Environmental 
factors include the following chapters: 1) products and technology; 2) natural environment and 
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human-made changes to the environment; 3) support and relationships; 4) attitudes; and 5) 
services, systems and policies (Table 5.2) (38). While these factors are external to the individual 
on the autism spectrum, they are influential at both the individual level (immediate 
environment, such as the workplace including physical materials and features, employers, 
supervisors and co-workers), and societal level (formal and informal social structures, such as 
societal attitudes towards inclusive and diverse workplaces, disability employment service 
providers and organisational systems and policies). These external factors play an important 
role in either facilitating or hindering work participation for individuals on the autism spectrum 
(68, 73). An understanding of the integral role of environmental factors on an individual’s 
functioning shifts the perspective in conceptualising disability, whereby disability is no longer a 
trait of the individual, but rather an outcome of the interaction between a person with a health 
condition (autism spectrum disorder) and the environment (workplace) (73). The use of the 
comprehensive ICF Core Sets for ASD, with the focus on 31 environmental factors will assist in 
recognising the impact of the environment on functioning, and will shift the focus of 
interventions from targeting individuals on the autism spectrum, to concentrating on the 
environment in which they participate.  
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Table 5.2 ICF environmental factors influencing employment outcomes for individuals on the 
autism spectrum 
Environmental 
factors  
Employment-related example ICF Core 
Sets for 
ASD: 
Category 
codes 
Chapter 1: Products 
and technology 
The use of video modelling, virtual reality and simulation training, delivered via 
iPads, tablets and web-based applications assists in improving social interaction, 
communication and vocational skills required in the workplace for individuals on 
the autism spectrum. This is particularly effective in increasing the social-
pragmatic skills essential to successfully participating in a job interview (23, 25, 
74, 75) 
 
e125; 
e130 
Chapter 2: Natural 
environment and 
human-made 
changes to the 
environment 
Recognising the impact of the natural work environment on participation for 
employees on the autism spectrum is important in identifying and reducing noise 
distractions and considering sensory needs (10, 76) 
 
e240; 
e250 
Chapter 3: Support 
and relationships 
Employers and co-workers that provide practical physical and emotional support 
to employees on the autism spectrum assist in job retention. Support occurs 
through employers identifying workplace difficulties and adapting tasks, 
implementing workplace modifications and managing challenging behaviours 
according to the unique needs of the individual (3, 64, 77, 78) 
 
e325; 
e330; 
e360 
Chapter 4: Attitudes Disability awareness training and education serve to provide employers with 
purposeful and specific information to increase their understanding of employing 
individuals on the autism spectrum in their workplace. Education is key in 
challenging misperceptions and associated negative employer attitudes towards 
autism in the workplace and improving employment opportunities (5, 11, 12, 79) 
 
e430; 
e455; 
e460 
Chapter 5: Services, 
systems and policies 
Services, systems and policies play a critical role in meeting the employment 
support needs of individuals on the autism spectrum. Disability employment 
service providers need to tailor their support and knowledge to the specific 
workplace needs of employees on the autism spectrum, with effective systems 
and policies governing and advocating for inclusive practices in the processes of 
recruitment, hiring, retention and career advancement (2, 18, 30) 
e590 
 
Application of the strengths-based approach 
While personal factors are considered a component of contextual factors, they are not 
classified within the ICF due to the many associated social and cultural variances (68). Personal 
factors are unique and intrinsic to the individual, comprising of features, such as age, gender, 
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education, skills and abilities and past experiences (68). Individuals on the autism spectrum are 
recognised for the many strengths they may bring to the workplace, performing well in jobs 
requiring systematic information processing, a high degree of visual accuracy, precision and 
repetition and increased concentration for prolonged periods of time (6, 77, 80). They also 
frequently possess qualities attractive to employers such as trustworthiness, honesty, reliability 
and low absenteeism (79, 81, 82). Given the complex interaction between personal factors and 
the individual’s disability, a strengths-based approach is useful in understanding, harnessing 
and promoting the skills and abilities of individuals on the autism spectrum, encouraging their 
participation and integration in the workplace (83). A strengths-based approach capitalises on 
an individual’s strengths and available resources, maximizing the person-job-environment fit, 
rather than counteracting their weaknesses (40, 84). Using a strengths-based approach 
alongside the ICF provides useful tools in framing the development of interventions from a 
contextual perspective.  
 
Discussion 
A complex intervention requires careful consideration of the many interacting components 
influencing its development, evaluation and implementation (85), particularly in regards to 
difficulties standardising the design, delivery of the intervention, the sensitivity of social and 
environmental context, the number of organisational levels targeted and the variability of 
outcomes (86, 87). Developing such an intervention requires a theoretical understanding of the 
likely process of change by drawing on the most appropriate available evidence and existing 
theories, frameworks and perspectives (87). A holistic approach enhances real-world feasibility 
of interventions, and the process of amalgamating theory, frameworks and approaches 
provides a comprehensive structure in addressing the development and evaluation of an 
autism-specific workplace tool for employers (Figure 5.2).  
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Figure 5.2. Integration of the theory, framework and approach in the development and 
evaluation of an employer-based intervention 
 
The combination of constructs from self-efficacy theory, ICF environmental factors and a 
strength-based approach work together in addressing the needs of the employer at the 
individual and organisational level, empowering their ability to implement workplace changes. 
The constructs of self-efficacy applied through an education-based intervention will address 
employers’ needs at an individual level, influencing their knowledge, attitudes, motivations and 
behaviours towards hiring and supporting employees on the autism spectrum (51). 
Interventions that increase knowledge increase self-efficacy, suggesting that employers with an 
increased sense of self-efficacy will be more confident and assertive in identifying and providing 
accommodations addressing the specific support needs of employees on the autism spectrum 
(88). In addition, employers with established efficacy beliefs will be empowered by their belief 
in their abilities when approaching and managing potentially challenging behaviours of 
employees on the autism spectrum, resolving workplace disputes and creating an inclusive 
culture and climate (30, 77).  
 
At an organisational level, the dynamic interaction of contextual factors within the ICF can be 
utilised in the identification of barriers and facilitators impacting employer functioning. When 
implementing autism-related organisational changes, the ICF environmental factors highlight to 
Employer
Self-efficacy 
Theory
ICF Framework: 
Environmental 
factors
Strengths-
based approach
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employers the availability of resources within the workplace that are effective, easily 
accessible, inexpensive, and time efficient in delivery (88). Access to, and the modification of, 
environmental factors by employers in supporting the needs of employees on the autism 
spectrum can include the use of natural supports, such as supervisors and co-workers (89), 
everyday technological devices (74, 90), job coaches and vocational support services (3, 5, 79), 
and policies and inclusive management practices influencing the workplace culture and 
attitudes (91). Personal factors associated with the ICF and the strengths-based approach are 
useful in recognising the skills, abilities and talents of employees on the autism spectrum which 
may influence their job performance. Subsequently, the strengths-based approach encourages 
employers to recognise, harness and capitalise on the unique, individual strengths of their 
employees, promoting opportunities for growth, development and integration in the workplace 
(40).  
 
The advantage of applying more than a single perspective in the development and evaluation of 
an employer-based intervention is that constructs from one perspective complement and 
support others, providing a more balanced approach to practice. While an additional benefit of 
each of these perspectives is that it can be utilised and applied with different facets of an 
enquiry, this particular perspective has chosen to focus on the employer perspective. Given 
that the intervention focuses on modifying the work environment according to the unique 
needs of the autism population, it is essential, wherever possible, to collaborate with 
individuals on the autism spectrum to incorporate their valuable perspectives, knowledge and 
ideas in the development and evaluation processes (92). 
Conclusion 
This paper has considered three perspectives, which inform a holistic approach to a complex 
intervention developing and evaluating of an autism-specific workplace tool for employers. The 
incorporation of multiple perspectives strengthens the underpinnings of an intervention more 
than a single theory, framework or approach could. The perspectives underpinning the current 
study are important not only because of the lack of evidence-based research into employment 
interventions for individuals on the autism spectrum, but the lack of interventions considering 
the impact of the employer and work environment on work-related outcomes.   
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Chapter 6: Paper V-Protocol and Pilot study: Development of 
the IESTTM 
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Preface 
Chapter 6 amalgamates the findings from the previous chapters, including the theoretical 
perspectives in the process of describing the development and features of the autism-
specific workplace tool, the Integrated Employment Success Tool (IESTTM). This is further 
informed through the piloting of the IESTTM providing formative and process feedback in 
relation to the changes to be made prior to evaluating the interventions’ effectiveness.  
 
This chapter was written as a publication and is currently under review and is unable to be 
reproduced here due to copyright restrictions.  
Scott M, Girdler, S., Falkmer, T., & Falkmer, M. Development and evaluation of an autism-
specific workplace tool for employers: A trial protocol. Evaluation and Planning 
2018; Under review. 
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Chapter 7: Paper VI-Effectiveness study: RCT of the IESTTM 
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Preface 
Chapter 7 reports on the primary outcomes from the randomised controlled trial evaluating 
the effectiveness of the IESTTM aimed at improving employers’ skills in modifying the work 
environment for their employees on the autism spectrum. Primary outcomes examined 
included employer self-efficacy, knowledge and attitudes towards autism in the workplace. 
This chapter is crucial in examining the relevancy of the IESTTM intervention in real life work 
environments in the Australian context. 
 
This chapter was written as a publication, which is unable to be reproduced here due to 
copyright restrictions.  
Scott. M, Falkmer, M., Falkmer, T., Girdler, S. Evaluating the effectiveness of an autism-
specific workplace tool for employers: A randomised controlled trial. Journal for 
Autism and Developmental Disorders 2018, 1-16: 10.1007/s10803-018-3611-0. 
 
This publication can instead by accessed via: 
https://www.springer.com/psychology/child+%26+school+psychology/journal/10803 
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Chapter 8: Paper VII-Process evaluation of the IESTTM 
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Preface 
Chapter 8 emphasizes the important of understanding the process of implementation, the 
mechanism of impact and the context of the intervention through conducting a process 
evaluation. Process evaluations are an underutilised resource in connecting research and 
practice. This chapter explains whether the IESTTM was considered effective by exploring the 
complexities involved in evaluating the effectiveness of an intervention in the context of 
real world settings 
 
This chapter was written as a publication and is currently under review and is unable to be 
reproduced here due to copyright restrictions.  
Scott M, Falkmer, M., Kuzminski, R., Falkmer, T., & Girdler, S. Process evaluation of a 
randomised controlled trial evaluating an autism-specific workplace tool for 
employers. Journal for Autism and Developmental Disorders 2018; Under review. 
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Chapter 9: General Discussion 
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Preface  
Chapter 9 provides a synthesis and summary of findings, describing the implications of the 
results, critically reviewing the strengths and limitations of the thesis and suggesting 
recommendations made for future research. This chapter highlights the impact of 
environmental factors on the employment of individuals on the autism spectrum. 
 
 
 90 
 
Overview 
The central aim of this thesis was to design, develop and evaluate the effectiveness of an 
autism-specific workplace tool for employers. The four phases, as described by the MRC 
framework, guided the development and evaluation of the complex intervention, the IESTTM 
(1). In phase I, a multifaceted needs assessment was conducted, underlying the proceeding 
phases. Specifically, phase I involved: a scoping review examining the extent and range of 
literature relating to the employment of individuals on the autism spectrum. The viewpoint 
study identified key factors for successful employment from both the viewpoints of adults on 
the autism spectrum and their employers, contrasting the similarities and differences in their 
views. Next, the benefits and costs of employing adults on the autism spectrum were examined 
from the perspective of the employer. Lastly, a conceptual framework that underpinned the 
subsequent IESTTM intervention was identified. Phase II focused on the development and 
piloting of the IESTTM. In piloting the intervention, the aim was to test the feasibility and 
accessibility of the IESTTM and provide formative and process feedback in preparation for the 
RCT. Phase III conducted a RCT to determine the effectiveness of the IESTTM in improving 
employers’ self-efficacy and knowledge in modifying the work environment to meet the specific 
needs of their employees on the autism spectrum, in comparison to usual workplace support 
for employers. Following the completion of the RCT, a process evaluation was conducted to 
provide an in-depth understanding if the IESTTM was effective, exploring feedback regarding 
IESTTM facilitators and barriers and potential recommendations for improvement. Lastly, in 
completing this thesis, phase IV addresses the implications, dissemination and 
recommendations made for future research.  
Key findings and implications 
The ICF is based on a biopsychosocial perspective of health, recognising the dynamic 
interaction of the physical, psychological and social factors, in this thesis, influencing work 
participation for individuals on the autism spectrum (2). This chapter uses the ICF framework to 
structure the key findings and implications of this thesis. 
A biopsychosocial perspective 
The medical model views autism as the problem of the individual, requiring them to take 
responsibility for their disability and make the necessary personal and behavioural adjustments 
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to be eligible for employment (3). Although this approach to autism is not obvious in current 
employment interventions, the scoping review conducted (Chapter 2) revealed that while the 
32 intervention-based studies had the stated collective purpose of improving employment 
outcomes, they were primarily impairment-focused, targeting their interventions at modifying 
intrinsic, individual autistic characteristics. Interventions focused on autism-related traits were 
commonly associated with difficulties in finding and securing a job, such as social 
communication interaction and executive functioning. While the specific targeted difficulties by 
the interventions varied, they commonly included promoting themselves in an interview, work-
related social interactions, navigating workplace social norms, problem solving and task 
management (4-8). While many of these interventions were effective in improving the 
vocational and executive functioning skills required to enhance the employment status of 
individuals on the autism spectrum, many participants continued to remain unemployed. The 
continued high rates of unemployment for this group suggest that impairment-focused 
interventions alone are not sufficient in addressing the barriers to successful employment, 
highlighting the need to the consider environmental factors.  
 
Environmental factors are integral in understanding the interaction between individuals on the 
autism spectrum and the work context in which they are employed (9). Interestingly, the 
scoping review (Chapter 2) revealed that many studies incorporated environmental factors in 
their interventions, including employer and co-worker support, the use of job coaches and 
technology (10-13). However, these factors were merely used a means of delivering or 
implementing the interventions targeting autistic characteristics. Not one study focused on 
environmental factors as the primary target of intervention. This is concerning, given that 
participation in the workforce for individuals on the autism spectrum can either be facilitated 
or hindered by the impact of the physical, social and attitudinal environments in which their 
lives are lived (2). The continued medicalisation and individualisation of autism-related traits 
have resulted in the development of adult-based interventions that are impairment-focused in 
nature, leading to policies, systems and practices targeting individuals, rather than social 
organisations and the environment (9). Consequently, the understanding of autism and 
functioning remains heavily entrenched in the medical model perspective of health, with little 
consideration given to the social component.  
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The scoping review (Chapter 2) highlighted the need for a societal shift in perspective in 
considering disability as biopsychosocial construct that is influenced by the environment in 
which individuals on the autism spectrum may participate such as, the workplace (14). Using 
the ICF as a framework, a variety of environmental factors were identified as either facilitating 
or hindering successful employment for individuals on the autism spectrum, such as employers 
and co-workers, workplace attitudes, inclusive and diverse management practices, 
implementation of workplace accommodations and external support from disability 
employment service (DES) providers (15-18). Employers were identified as the most influential 
factor, with the capacity for hiring and supporting prospective employees in their workplace 
(19). Given the critical role that employers play in the employment process and the need for 
autism-specific interventions and services addressing contextual factors, a series of studies 
were undertaken to understand and address employers’ employment support needs. 
Understanding employers’ needs 
Employers have increasingly demonstrated their capacity to hire and support employees with a 
disability, exhibiting a willingness to implement accommodations and adjust their management 
practices to be more flexible (20, 21). The unique needs of the autism population differ 
considerably in comparison to other disabilities, requiring employers to have an understanding 
of the condition and particular skills to effectively support these individuals (22, 23). However, 
employers are often under supported and overlooked as a key resource in the employment 
process, with DES providers representing and focusing on the employment support needs of 
employees on the autism spectrum, leaving little time available to support employers. If 
employers are to be successful in providing effective supports to individuals on the autism 
spectrum, it is crucial that an understanding of their needs and concerns in the hiring and 
retaining process are acknowledged and addressed accordingly (24). The viewpoint study 
(Chapter 3) aimed to identify factors needed for successful employment from the perspective 
of employers, while also contrasting them against the employment success factors identified by 
employees on the autism spectrum (25). Three major areas of concern related to employment 
were identified, including: i) the need for external support in identifying appropriate workplace 
accommodations, job or tasks adjustments and behaviour management strategies; ii) a lack of 
knowledge and experience in supporting employees on the autism spectrum; and, iii) concern 
regarding the ability of employees on the autism spectrum in meeting the company’s 
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productivity demands and standards. These results indicated that while many employers were 
committed to the employment of individuals on the autism spectrum, they also identified 
systemic barriers to hiring and retaining them. The viewpoint study highlighted the need for 
employment services and supports to target employers’ skills, abilities and knowledge in 
effectively modifying and managing the work environment to improve employment outcomes 
for individuals on the autism spectrum. 
The impact of employer attitudes  
While employer concerns are valid, many are underpinned by their attitudes towards autism in 
the workplace, which may positively or negatively impact their hiring decisions. Attitudes are 
multidimensional and conceptualised as behavioural, cognitive and affective components that 
have been shaped by a variety of influences (26, 27). While in general employers hold positive 
attitudes towards individuals on the autism spectrum, a continuous gap remains between their 
willingness to hire and actual employment rates (28, 29). This may be the result of negative 
employer attitudes that are often underpinned by misconceptions or a lack of knowledge 
regarding autism, such as concerns with work-related skills, reduced profits from poorer 
productivity and incurring additional costs associated with workplace accommodations, 
supervision and training (30-32). Employers are concerned with the costs outweighing the 
benefits, and until this attitudinal concern is addressed, potential employers may continue to 
remain conflicted and reluctant to employ individuals on the autism spectrum (33). The cost-
benefit study (Chapter 4), investigated the associated costs and benefits of employing an adult 
on the autism spectrum in comparison to a matched employee without autism (34). The results 
of the study suggested that employers do not incur additional costs when employing an adult 
on the autism spectrum over and above that associated with any new employee. In addition, 
this study revealed that employees on the autism spectrum demonstrated above standard 
workplace performance when compared to their counterparts with regard to increased 
attention to detail, work ethic and quality of work. Employers also identified widespread 
organisational benefits of employing an adult on the autism spectrum including influencing the 
workplace culture with the addition of new and creative skills, an increase in autism awareness 
and a conscious positive shift towards inclusion. While these findings are critical in challenging 
employer attitudes, this study also highlighted the need to consider the impact of employer 
characteristics on hiring and supporting adults on the autism spectrum. As demonstrated in this 
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study, favourable employer attitudes were associated with larger organisations (250+ 
employees) and previous experience working with employees with a disability. These results 
align with previous research (35-38), suggesting that understanding specific employer 
characteristics may be useful in indicating prospective employers open to hiring and supporting 
individuals on the autism spectrum.  
The effectiveness of an employer-based intervention 
Given the potential capacity of employers to implement workplace modifications, influence 
workplace culture, diversify the workforce and enforce organisational policies and practices 
that remove barriers to work participation (15, 19), a comprehensive understanding of the role 
of employers and the difficulties they encounter in the employment process was required. 
Although many studies have suggested autism awareness training as a strategy in improving 
employers’ capacity to hire and support individuals by increasing their understanding of autism 
(11, 20, 39, 40), there is little high-quality evidence to support its effectiveness and long-term 
influence. In order to address employment barriers related to employers’ confidence in 
modifying the work environment to meet the specific needs of their employees on the autism 
spectrum, the IESTTM workplace tool was developed, as described in Chapter 6. The IESTTM was 
developed as an education-based intervention, with the goal of improving employers’ self-
efficacy in implementing workplace modifications and their attitudes towards autism through 
increased knowledge. The results of the RCT study (Chapter 7) demonstrated not only the 
effectiveness of the IESTTM in significantly improving employers’ self-efficacy in modifying the 
work environment in comparison to usual workplace supports, but also that methodologically 
rigourous research is possible within complex, dynamic work environments. Findings from the 
RCT suggested that implementing an education-based intervention that increased knowledge, 
may increase self-efficacy (41). While there were no significant attitudinal improvements 
among employers who used the IESTTM, baseline characteristics suggested that they already 
had favourable attitudes towards autism, with almost half of all participants having previously 
worked with an individual with a disability and more than one third of employers working with 
large organisations, as previously discussed in Chapter 4. The findings of the RCT study are 
timely given the paucity of evidence examining the effectiveness of employer-based 
interventions (42, 43), and the need for interventions, such as the IESTTM in improving 
employment outcomes. 
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Empowering employers through increased knowledge 
In response to the need to address the limitations of current approaches to the disability 
employment support of individuals on the autism spectrum, the IESTTM was specifically 
developed targeting employers. While the RCT study (Chapter 7) was useful in evaluating the 
effectiveness of the intervention, it was focused on exploring prespecified outcomes and not on 
the process involved implementing the IESTTM (44). The process evaluation (Chapter 8) revealed 
employers’ experiences using the IESTTM, their perceptions of its usability, recommendations 
for improvements and the perceived barriers and enablers to the implementation of an autism-
specific workplace tool. Overall, employers described the IESTTM as a useful and informative 
tool, most effective in increasing autism awareness and understanding of how the work 
environment itself could act as a barrier to employees on the autism spectrum. Findings in this 
study revealed that the IESTTM provided clarity in relation to autism-related traits and 
associated behaviours. It was evident that the more employers knew about autism, the more 
confident they felt in approaching their employees to discuss their needs. Employer confidence 
is considered a key factor in identifying and implementing appropriate and effective workplace 
modifications (21). While the IESTTM was mostly considered useful by participants, many 
indicated that the tool would be most beneficial to employers with no previous autism-related 
experience and those without the support of a DES provider. This finding is not surprising 
considering that inexperienced employers are often reluctant to hire individuals on the autism 
spectrum, feeling unprepared and lacking autism-specific knowledge to support their 
workplace needs (38, 45).  
Significance of implications 
It is well recognised that individuals on the autism spectrum may confront many barriers in the 
process of finding and securing a job (46-48). A previously noted barrier to employment is 
employers’ lack of knowledge regarding autism and attitudes towards hiring and supporting 
these individuals in the workplace (39, 49). This thesis has investigated and addressed these 
attitudinal and knowledge-related barriers of employers through the development of an 
evidence-based tool, the IESTTM, and examined the cost-benefit argument. To the PhD 
candidate’s knowledge this thesis presents the world’s first autism-specific evidence-based tool 
targeting employers, assisting in the modifying of the work environment. The evaluation of the 
IESTTM via a RCT addressed the need for more high-quality evidence of the effectiveness of adult 
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interventions (50). The IESTTM was effective in increasing employers’ self-efficacy and 
knowledge in modifying the work environment for individuals on the autism spectrum. The 
more knowledge employers had regarding autism, the more confident they were in supporting 
their employee’s needs through implementing appropriate workplace accommodations. Given 
these findings, the IESTTM has the potential to be implemented Australia-wide in organisations 
as a practical, educational resource for employers, co-workers and human resource 
departments. The IESTTM is multipurpose and may be used as a tool for increasing autism 
awareness in the workplace, identifying the specific needs of the employee and providing 
workplace modification strategies. Making the IESTTM available to businesses and organisations 
regardless of whether they are currently employing someone on the autism spectrum or not, 
may be of benefit to prospective employers considering employing an individual on the autism 
spectrum. Providing employers with the opportunity to access the IESTTM in their workplace 
may increase their autism-specific knowledge prior to engaging in the process of hiring an 
individual on the autism spectrum. It is important to note that the IESTTM is not an alternative 
replacement to DES providers, instead it has the potential to be utilised alongside the support 
of DES providers as a complimentary resource to employers.  
 
In addressing the previously stated attitudes and concerns of employers regarding the 
unknown additional costs of providing workplace accommodations, supervision and training of 
employees on the autism spectrum (32), the IESTTM was developed with the intention of being 
cost-effective, straightforward and time efficient. Many of the strategies included in the IESTTM 
promote workplace modifications likely to be beneficial to both employees with and without 
autism. This thesis assists in ameliorating the perceived costs, and instead highlights that given 
the right supports, many of which are cost-effective and included within the IESTTM, employees 
on the autism spectrum can be successfully employed in a variety of competitive work 
environments (10). Focusing on this cost-benefit argument will provide employers the 
opportunity to diversify their workplace. Diversity is beneficial to organisational success 
offering a competitive edge in creativity and innovation, increased morale and productivity and 
enhancing relationships with the autism community (51-53). The cost-benefit argument in this 
thesis advocates that employing individuals on the autism spectrum is a good business decision, 
not only at an individual and organisational level, but at a societal level. These findings indicate 
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that employing people who would normally not be considered for employment now presents 
them with the opportunity to contribute to society, while simultaneously reducing government 
costs and reliance on funding allocated to unemployment (54). The findings of this study have 
the potential to mitigate employers’ concerns and perceptions, through providing them with 
the IESTTM, a reliable, evidence-based resource to support them through the employment 
process. The more employers and organsiations who have access to the IESTTM, the more likely 
employment opportunities are to improve for individuals on the autism spectrum. 
Limitations 
This section of the thesis reflects on aspects of the research process that could be improved 
upon if it were to be repeated, along with considerations for future research undertakings. 
These limitations provide an overview of the methodological issues for consideration in relation 
to research design, ASD diagnosis, sample and outcome measures. 
Research design 
The IESTTM was designed to be implemented in employers’ workplaces Australia-wide, under 
real workplace conditions. While the advantage of this approach encourages the fidelity of the 
intervention, it also poses a social threat to internal validity (55, 56). The complexity of the 
intervention was increased through multiple worksites in which the IESTTM was implemented 
and the variance in employers’ previous experience working with employees with disabilities, 
workplace cultures and climates, and organisational policies and practices (57). This complexity 
made it difficult to control the confounding factors that may have occurred in everyday work 
environments. While strategies were implemented to enhance the fidelity of the IESTTM, such as 
random assignment to either the intervention or control group, blinding of participants to 
group allocation and detailed instructions in relation to the implementation of the IESTTM (55, 
57), one of the greatest challenges experienced in this study was controlling for compliance in 
the intervention. Although the IESTTM was designed to be implemented according the individual 
needs of employees on the autism spectrum and not by a specific dosage, more than two thirds 
of the intervention group only used the IESTTM once, monthly or not at all. Despite regular 
contact with participants during the study, the issue of compliance continued and may have 
been attributed to: i) the time-poor nature of the employer population; and ii) the possible lack 
of urgency on employers’ part in assigning time to voluntarily participate in an activity with no 
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monetary compensation. These factors may have influenced the extent to which the IESTTM was 
implemented in the work environment (58).  
 
The format of the IESTTM was also considered a limitation. Employers were presented with the 
opportunity to choose between a paper-based or interactive PDF version of the IESTTM, 
comprised of eight modules containing autism-specific information, checklists and goal setting 
activities, workplace modification strategies and additional work-related resources. Given the 
complexities already associated with conducting a trial Australia-wide under real workplace 
conditions, the requirement of using a paper-based or interactive PDF version was impractical 
and an unrealistic expectation that some employers would have found it difficult to have the 
time to read through a comprehensive guide to gain the necessary autism-related support 
strategies. Employers benefit from resources that are informative and practical, which can also 
immediately be accessed and implemented (21). The development of the IESTTM in the format 
of an online web-based application would have increased the usability and accessibility of the 
intervention across a range of electronic devices (59). An online version categorising the 
relevant information associated with each phase of the employment process and the function 
of a search tool would have increased employers’ efficiency and speed in accessing the 
information most pertinent to their situation (60). In addition, an online version of the IESTTM 
would have assisted in accurately monitoring participants’ usage of the web-based application, 
rather than relying on self-report measures, which often are unreliable and inaccurate in 
assessing adherence (61). 
ASD diagnosis 
While the focus of this thesis was in understanding the employment of individuals on the 
autism spectrum, it was from the perspective of the employer and their capacity in modifying 
the work environment accordingly. With the exception of the viewpoint study (Chapter 3), this 
thesis did not conduct research directly with individuals on the autism spectrum. While the 
remaining studies in this thesis involved working directly with employers, the inclusion criteria 
necessitated a reliance on employees declaring to their employers that they had been 
diagnosed with ASD (4), with no direct means of verifying the accuracy of these self-reports. 
Consequently, diagnosis was considered valid as self-report (61). Given that the IESTTM was 
developed for employers’ assisting them in identifying and implementing workplace 
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modifications according to the more commonly associated characteristics and needs of 
employees on the autism spectrum, the reliance on self-report may, however, be justified. Self-
report, or disability disclosure in the context of employment is necessary when an employee 
requires workplace modifications and flexible working arrangements.  
Sample 
Due to the complex nature of this research, the process of identifying and recruiting employers 
with no previous autism-related experience and those without the support of DES provider was 
particularly difficult due to the legalities regarding disability disclosure in the workplace. In 
Australia, under the Disability Discrimination Act 1992, if an employee discloses a disability in 
the workplace, employers are required by law to keep all information about the disability 
confidential (62). Written consent from the employee with a disability is required should any 
information relating to their disclosure be necessary. This restricted the recruitment process of 
contacting employers directly, necessitating a reliance on DES providers sharing employer 
contact details (with both the employee and employer’s consent), many of which were already 
employing individuals on the autism spectrum, and may therefore not have been the suited 
population to the IESTTM intervention. This recruitment limitation highlights the need to find a 
suitable pathway for identifying employers with little to no previous autism-related experience.  
 
Approximately 700 employers Australia-wide were contacted to participate in research 
examining the employment of individuals on the autism spectrum, with a final total of 178 
employers choosing to participate in the viewpoint study (n=35; Chapter 3), cost-benefit study 
(n=59; Chapter 4) and RCT study (n=84; Chapter 7). The relatively small size of employers may 
not be completely representative of the broader Australian population of employers hiring and 
supporting individuals on the autism spectrum (55). Of the 178 employers, more than half were 
from Western Australia. This may primarily be attributed to the PhD candidate living in Western 
Australia, with a greater capacity to network and engage with the employer community. The 
lack of equal representation across states and territories may present a biased view of 
participants’ experiences in supporting and employing individuals on the autism spectrum, 
particularly as services, systems and policies supporting individuals with disability in Australia 
are governed at state and territory level.   
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Another potential bias is that participants in the study could have been those with the most 
positive experiences or personal connections to an individual on the autism spectrum, making 
them more likely to participate. The possible altruistic nature of participants may have skewed 
the overall results of this study, given that employers with positive attitudes towards disability 
are more likely to recognise the perceived benefits of employing an individual on the autism 
spectrum and demonstrate a willingness to implement workplace accommodations (16, 30, 49). 
Another explanation could be that more than 60% of participants were supported by a DES 
provider, through which many participants were also recruited. Due to the nature of their 
supportive relationship and financial assistance provided they may have felt obliged to 
participate. Taken together, these limitations may reduce the generalisability of the results 
(56). 
Outcome measures 
An absence of autism-specific employment outcome measures with established psychometric 
properties necessitated both the development and adaptation of employer-related measures. 
This was anticipated given the findings from the scoping review (Chapter 2), whereby 
employment measures were predominantly characterised as descriptive, observational and 
non-standardised, with several studies developing their own outcome tools. The few 
standardised employment-related measures identified were tailored to assess the vocational or 
work-related skills, job performance and supports required for individuals on the autism 
spectrum (63-67), with not a single standardised measure targeting the employer. 
Consequently, only internal consistency and face and content validity were established for 
outcome measures created and adapted in this study (55). The development of the Employer 
Self-Efficacy Scale (ESES) used in the RCT (Chapter 7) was necessary, as no available measure 
with established reliability and validity existed addressing the constructs relating to employer 
self-efficacy in supporting employees on the autism spectrum. This is not a standardised 
measure, with the results derived by this measure needing to be interpreted with caution. 
Although a Cronbach alpha coefficient of 0.97 was established, along with the construct validity 
of the scale through expert review within the research team and externally through a 
community reference group, further consideration is required in relation to validity, reliability 
and the sensitivity and specificity of the self-efficacy constructs (68). Given the multifaceted 
constructs of self-efficacy in relation to employers working in dynamic and diverse work 
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environment (69), the establishment of more advanced psychometric properties was 
considered beyond the scope of this thesis. This limitation may however have impacted on 
applicability and consistency of the results.  
Recommendations 
The thesis presents extensive knowledge in relation to the central role employers play in 
influencing work participation for individuals on the autism spectrum and the effective 
implementation of an autism-specific workplace tool.  The evidence presented in this thesis can 
be utilised to improve employment outcomes for individuals on the autism spectrum by 
translating these findings into practice. The following chapter outlines recommendations for 
the IESTTM, employers and future research. 
Recommendations for the IESTTM 
A crucial component in understanding employers as environmental factors influencing the 
employment process is acknowledging and addressing their needs and concerns (24). One of 
the most important concerns highlighted in this thesis was employers’ need for knowledge and 
understanding of autism. To address this issue, the IESTTM may be more beneficial to 
prospective employers with no previous autism-related experiences and those without the 
support from a DES provider. Inexperienced employers are often hesitant to hire individuals on 
the autism spectrum, feeling they lack autism-specific knowledge and are unprepared and 
uncertain of how to accommodate and support their unique workplace needs (21, 45). If 
employment rates for individuals on the autism spectrum are to increase, then employers need 
to be effectively equipped to provide appropriate support (35). Prospective employers who 
have access to the IESTTM prior to engaging in the process of hiring someone on the autism 
spectrum will be provided the opportunity to dispel misconceptions, improve their autism-
specific knowledge and increase their awareness of the associated benefits and strengths of 
individuals on the autism spectrum. 
 
Workplaces that foster a culture of inclusion and promote diversity create opportunities for 
growth, innovation and increase productivity, frequently providing organisations with a 
competitive edge  (70, 71). Employer practices play a key role in creating a culture and climate 
of inclusion through modifying the recruitment processes, implementing workplace 
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accommodations and engaging in flexible work arrangements (15). The use of the IESTTM by 
both prospective and current employers my assist them in developing internal support 
structures to develop inclusive workplace practices and in identifying aspects of their 
organisations which can be improved upon to enhance diversity.  
 
Many employers value and rely on external support provided by a DES provider to assist in the 
hiring and retaining of employees on the autism spectrum (72, 73). In Australia, DES providers 
are considered experts in connecting people with a disability to prospective employers. DES 
providers play a key role in assisting people with a disability in finding and securing a job 
through job matching, assisting in the job application process, providing support during an 
interview and adjusting the workplace according to the individual’s needs (74). Their role also 
requires working with employers, providing guidance on disability awareness and legislation, 
available financial support and flexible work arrangements (74, 75). Many employers depend 
on external support for guidance and reassurance when first interacting with their new 
employee on the autism spectrum, in managing unpredictable workplace issues that may arise 
with an employee and as a liaison for non-work related issues affecting the job, such as 
personal hygiene (20). However, many DES providers reduce their support overtime as the 
employer and employee progress in the work relationship, and as result of limited available 
funding (76). To assist employers during the interim of regular DES provider on-site visits and as 
DES support progressively declines overtime, it is recommended that the IESTTM may be a 
helpful resource to employers providing strategies and workplace modifications during the 
interim. The IESTTM has not be designed to replace the role of DES providers, but rather to work 
in combination to support employers’ needs.  
 
From an external support perspective, many DES providers are generalists, often lacking an in-
depth understanding of workplace needs specific to individuals on the autism spectrum, relying 
instead on generic disability support, knowledge and strategies (50, 77). As a result, the 
employment support needs of both employees on the autism spectrum and their employers 
may be overlooked and under supported, particularly in relation to the social support needs in 
the workplace (78). It is recommended that DES providers may benefit from the use of the 
IESTTM in increasing their understanding of the unique support needs related to autism, 
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identifying the subsequent specific support needs of employers and in providing tailored 
support strategies and workplace modifications to be implemented. The availability of the 
IESTTM to DES providers will not only improve their knowledge, skills and abilities in supporting 
employees on the autism spectrum, but it may also be a resource that they may provide to 
employers as part of their ongoing support, ultimately increasing employers’ accessibility to the 
tool.  
 
In order to successfully address the needs of both current and prospective employers, further 
development and re-evaluation of the IESTTM is required. The use of an online web-based 
application will increase the accessibility of the IESTTM, as many organisations and workplaces 
have access to and utilise the internet as a resource, across multiple devices during business 
hours (60). A web-based application may also increase employers’ efficiency and speed when 
accessing their required relevant information, particularly through the use of online modules 
and a search tool. Next, the IESTTM was demonstrated as useful and well-suited to many work 
environments, regardless of employers’ previous experience or stage of the employment 
process (recruitment versus providing ongoing support). To ensure the IESTTM meets the needs 
of a diverse group of employers requiring varying levels of support, the development of 
beginner, intermediate and advanced versions of the tool is recommended. The different 
versions of the IESTTM should be tailored to complexities and needs encountered by employers 
including behavioural management strategies, managing mental health in the workplace and 
potential triggers, workplace bullying, performance evaluations and career advancement. 
Another recommendation may be to develop a training package version of the IESTTM, with the 
goal of increasing awareness of autism within the workplace for all co-workers and providing 
social communication interaction strategies (39, 79). An IESTTM training package could be 
designed to easily be implemented by human resource departments, employers or supervisors 
within the workplace, proving to be time-efficient and cost-effective. In addition, a training 
package addressing autism in the workplace aligns with many businesses and organisations’ 
workplace diversity and social inclusion policies and practices within Australia (71). 
Recommendations for employers 
Although not directly supported by the data in the current thesis, several recommendations 
could be hypothesised for employers. The process of undertaking and engaging in disability 
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awareness training and education is considered an important strategy in increasing people’s 
understanding of disability in the workplace (76). This was supported by the viewpoint study 
(Chapter 3), whereby both employees on the autism spectrum and employers agreed that 
autism awareness training for all staff in the workplace was essential. Autism awareness 
training is an important strategy in improving employment opportunities (40), providing 
employers and staff with purposeful and specific information and reinforcing the strengths and 
abilities of employees on the autism spectrum (18). 
 
As indicated by the findings in the cost-benefit study (Chapter 4), despite employers being 
eligible for financial assistance when employing an individual on the autism spectrum, many 
employers did not access this resource. This may in part be due to a lack of knowledge 
regarding the current available wages subsidy schemes and financial incentives. Employers’ 
misperceptions regarding the additional costs of employing individuals on the autism spectrum 
may be ameliorated should they have an increased awareness and easy access to financial 
support, with the potential benefits derived improving employment opportunities and job 
retention (80, 81). Wage subsidy information and eligibility should be included in organisational 
policies and practices, often managed by HR departments (82), who are primarily responsible 
for the recruitment of prospective employees.   
 
Traditional recruitment practices and procedures in relation to job advertising, interviewing and 
job descriptions are likely barriers to employment for many individuals on the autism spectrum 
(33, 78). Many recruitment approaches are not considered diversity friendly, and are designed 
with the intention of evaluating prospective employees’ social communication skills, which for 
many individuals on the autism spectrum is challenging (83). One such recommendation to 
remove recruitment barriers is for employers to conduct workplace trials and internships, 
whereby individuals on the autism spectrum are provided the opportunity to demonstrate their 
work-related skills under less pressured circumstances, and employers can better determine 
the suitability of the job-match. Workplace trials and internships may also support attitudinal 
changes given that employer attitudes appear to positively change with increased exposure or 
experience in supporting individuals on the autism spectrum (38, 84).  
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Recommendations for future research 
This thesis has continuously highlighted the significant role that employers play in the hiring 
and supporting of individuals on the autism spectrum. However, employers are a difficult 
population to engage in the research process, often citing time constraints and a reluctancy to 
share sensitive organisational information as barriers to participation. If employers are to 
become key facilitators in the process of improving employment outcomes, then new 
approaches to recruitment practices are essential in actively engaging them. One such 
recommendation could be the use of well-recognised champions, such as Specialisterne, SAP 
and Microsoft, global companies that have previously demonstrated success and the benefits 
of employing individuals on the autism spectrum (85). Following more effective approaches to 
engaging employers in the research process, there is need for more high-quality research in 
exploring of the impact of extrinsic, social and environmental factors on employment 
outcomes, with the subsequent development and evaluation of associated interventions (86, 
87).  
 
The findings of the scoping review (Chapter 2), as well as the limitations addressed in this 
chapter have revealed a significant lack of reliable and valid measures assessing employment 
intervention outcomes for both adults on the autism spectrum and employers (50). In order to 
address this issue, there is a need to explore and define what constitutes as a successful 
employment outcome for adults on the autism spectrum (88). This is particularly important as 
the perspectives of adults on the autism spectrum were outside the scope of this thesis. In 
doing so, an indvidualised approach is encouraged, providing an opportunity for individuals on 
the autism spectrum to express what is important to them about having a job. While the 
heterogeneity associated with autism will make the process of defining employment success 
challenging, there will most likely be consensus in relation to the broader definitions of certain 
outcomes including employment status, work participation, job satisfaction, financial gain and 
career growth and development. The process of exploring and defining employment success 
will assist in the development of future employment outcome measures and interventions, 
specifically in identifying and directing areas in need of research and support. To close the gap 
between knowledge and practice in research, the involvement of adults on the autism 
spectrum is crucial, incorporating their knowledge, perspectives, experiences and ideas in the 
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development of such measures and subsequent interventions (89). Such a collaboration will 
ensure that future measures and interventions target the needs as identified and prioritised by 
the autism community (90). 
Knowledge translation 
Knowledge translation is the process of translating knowledge into action. However, a 
consistent lack of translation of findings into practice and policy has been identified within 
clinical and health services related research (91, 92). Consequently, the gaps between evidence 
and practice is wide, limiting access to optimal resources and supports for both employers and 
employees on the autism spectrum (93). This contributes to lost productivity at both the 
individual and societal level, leading to poor employment outcomes for individuals on the 
autism spectrum and an increased reliance on government funding (94, 95). This thesis 
provides evidence that may play a critical role in facilitating employment outcomes for 
individuals on the autism spectrum through increasing employers’ confidence and knowledge in 
modifying the work environment. Throughout the process of conducting this study, the PhD 
candidate undertook activities aimed at translating research findings into practice. These 
activities included: i) presentation of findings at scientific and non-scientific conferences; ii) 
presentation of findings to representatives from DES providers, prospective and current 
employers, clinicians, families, adults on the autism spectrum and community members; iii) 
participation in local and national radio and online interviews; and iv) the publication of three 
scientific articles and submission of five scientific manuscripts.  
 
This thesis was guided by a community reference group comprising of adults on the autism 
spectrum, parents of individuals on the autism spectrum, teachers with experiences in 
transition planning, disability employment coordinators, clinicians and expert researchers. 
Consultation with a community reference group is an expected component of health research, 
leading to greater quality and clinical relevance due to the unique experiences and perspectives 
each individual can bring to the research (96). The community reference group assisted in 
validating findings and played an essential role in the design and development of the IESTTM 
(97). Consultation with the community reference group ensured connection to the community 
and increased the likelihood of the research being useful and relevant in relation to employers 
supporting individuals on the autism spectrum. 
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Summary 
In summary, employment occurs within complex, dynamic environments (98). The ICF was a 
useful framework in understanding the influence of environmental factors contributing to the 
employment of individuals on the autism spectrum (99). Employers were recognised as key 
facilitators in modifying the work environment according to the unique needs of their 
employees on the autism spectrum. The implementation of the IESTTM, a world first evidence-
based autism-specific workplace tool, has important implications for both prospective and 
current employers. The IESTTM was evaluated as effective in improving employers’ confidence 
and knowledge in hiring and supporting individuals on the autism spectrum. The findings are 
timely given the paucity of evidence examining the effectiveness of employer-based 
interventions (43), and the dramatic increase in the number of adolescents on the autism 
spectrum transitioning from high school to adulthood as they begin seeking employment (100, 
101). The employment of individuals on the autism spectrum is an issue that cannot be ignored. 
The consequences of poor employment outcomes occur not only at the individual level, with 
lower socioeconomic status and poor quality of life (94, 102), but at an organisational level 
through lost productivity and ingenuity, and at a societal level through an increased reliance on 
government funding (54). The findings of this thesis address this issue using the cost-benefit 
argument that advocates that employing individuals on the autism spectrum is a ‘good business 
decision’. In the words of politician Thomas Perez, 
“Employers have recognised for some time it’s smart business to have a diverse 
workforce-one in which many views are represented, and everyone’s talents are valued. 
Well, disability is part of diversity.”
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Appendix B Published manuscript: The costs and benefits of 
employing an adult with Autism Spectrum Disorder: A 
systematic review-Paper VIII 
This research identified the need to review literature relating to the costs and benefits of 
employing adults on the autism spectrum as a possible environmental factor impacting 
employment. Therefore, a systematic review was conducted as part of an Honours project 
that linked to this thesis project. 
The systematic review manuscript was accepted for publication on 18 September 2015, and 
has been published as: 
Jacob, A., Scott, M., Falkmer, M., & Falkmer, T. The costs and benefits of employing an 
adult with Autism Spectrum Disorder: A systematic review. PLOS One, 10(10); 
e0139896. doi:10.1371/journal.pone.0139896 
This publication was written by Andrew Jacob, an Honours student supervised by Melissa 
Scott, Marita Falkmer and Torbjörn Falkmer. The systematic review provides background to 
the work that was done in developing the IESTTM. This manuscript was submitted for the 
award of an Honours degree for Andrew Jacob. Therefore, the reference of the publication 
has been included in the thesis for contextual information only and not for examination.  
The manuscript is presented in PDF format and formatted as per the guidelines for PLOS 
One. 
  
 120 
 
 
 
 
 
 
 121 
 
 
 
 
 
 
 122 
 
 
 
 
 
 123 
 
 
 
 
 
 124 
 
 
 
 
 
 
 
 
  
 125 
 
 
 
 
 
 
 126 
 
 
 
 
 
 127 
 
 
 
 
 
 128 
 
 
 
 
 
 
 
 
 129 
 
 
 
 
 
 
 
 130 
 
 
 
 
 
 
 
 
 131 
 
 
 
 
 
 
 
 
 132 
 
 
 
 
 
 
 
 
 133 
 
 
 
 
 
 134 
 
 
 
 
 
 
 
 
 
 135 
 
 
 
 
 
 
 
Appendix C The benefits and costs to employers of employing 
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School of Occupational Therapy and Social 
Work 
 
 
 
 
The benefits and costs to employers of employing an adult on the 
autism spectrum survey 
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Dear Employer, 
We need your help to understand the benefits and costs of employing an adult with autism. 
This survey will make an important contribution to assist current and future employment of 
individuals with autism in the workplace, as well as providing constructive information for 
prospective employers. 
If you have any questions or would like more information, please contact one of the 
following researchers:  
• Andrew Jacob- Email: andrew.t.jacob@student.curtin.edu.au or  
Mobile: 0439 855 904 
• Melissa Scott- Email: melissa.scott@curtin.edu.au or Work Phone:  08 9266 5164  
• Torbjörn Falkmer- Email: T.Falkmer@curtin.edu.au or Work Phone: 08 9266 9051  
 
Thank you for your time and consideration.
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Consent Form  
 
Consent to Participate: 
• I agree to participate in the study outlined to me 
• I have been informed of and understand the purpose of the study 
• I have had the opportunity to ask questions and they have been answered 
• I understand that there are no known risks involved in the study 
• I understand that participation is voluntary and that I can withdraw at any time 
without reason or consequence 
• I have been informed that all personal information will be kept confidential and any 
identifiable information will not be used in published material 
• I agree that the information I provide can be used in other studies and/or 
publications 
 
Do you consent to participate in this study? 
☐ Yes 
☐ No, thank you 
 
Signature:       
 
Name:       
 
Date:       
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Instructions 
The questions in this survey relate to your employee(s) with autism spectrum disorders 
including high functioning autism, Asperger’s syndrome, any individual self-identifying as 
having autism. The information you provide will help improve employment practices and 
policies in regard to the employment of adults with autism. 
 
The questions ask you to give answers on a specific employee with autism in your 
organisation (Employee A), as well as on two specific employees without autism who are 
matched on the basis of similar jobs (Employee B, Employee C). 
 
If this matching process is not possible, due to jobs not being similar, matching on a basis of 
similar responsibilities, role or qualifications as close as possible is acceptable. If that is not 
possible, please fill in as much as you can about the employee with autism (Employee A). 
Should you wish to inform employees that you are participating in this survey, you are 
encouraged to do so.
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Section 1: Experience employing an adult with Autism 
The purpose of this section is to collect information about your experience of being an 
employer of a specific adult with autism in your workplace (Employee A). 
 
1.1. How many employees with autism does your organisation currently employ? 
☐ 1 
☐ 2 
☐ 3 
☐ 4 
☐ 5 
☐ 6+ 
☐ I am not sure 
 
 
1.2.  The employee with autism was employed because: (Multiple selections allowed) 
☐ The individual was previously known to the employer 
☐ The employer was contacted by an agency 
☐ The employee with autism approached the employer directly for a job 
☐ This employee with autism was considered to be the best candidate in a job   
interview 
☐ The organisation’s policy of corporate social responsibility 
☐ A family inquiry was made directly to the employer 
☐ Other reasons (Please specify) 
            
☐ I am not sure 
 
 
1.3. How would you describe the interactions between the employee with autism and 
fellow employees? 
☐ Friendly mixed exchanges of both work and out of work conversations 
☐ Solely worked related conversations between workers 
☐ Restricted to greetings between workers 
☐ The employee struggles with interaction with other workers 
☐ The employee only interacts with a few of the other workers 
☐ Not Applicable 
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1.4. How has having this employee with autism in your employment impacted your 
workplace? (Multiple options allowed) 
☐ Improvement of workplace morale       
☐ Increased awareness regarding people with autism in the workplace 
☐ Positive adaption in workplace culture to include and make the employee with 
autism feel part of the team 
☐ New creative and different skills have been brought to the workplace 
☐ The lack of autism specific knowledge often leads to miscommunication between 
colleagues 
☐ Need for continuous workplace supervision of this employee has increased workload 
for other staff 
☐ Lack of autism specific staff training has resulted in an increase in workplace conflict 
between colleagues 
☐ Decreased productivity by team 
☐ Other (Please specify) 
            
☐ Not Applicable 
 
 
1.5. Would you recommend employing an employee with autism to a business associate? 
 
☐ Yes (Go to question 1.6.) 
☐ No 
☐ Possibly 
 
If “possibly”, what other considerations does your decision depend on? 
           
           
           
           
            
If “no”, what considerations influenced this decision? 
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1.6. Have other employees with autism been previously employed here? 
☐ Yes 
☐ No 
☐ I am not sure 
 
 
1.7. If the employee with autism (Employee A) left the workplace, whom would you 
consider hiring? 
☐ Similar worker with autism 
☐ Worker without autism 
☐ Would not be replace 
☐ I am not sure 
These questions ask you to give answers on both an employee with autism in your 
organisation (Employee A), as well as two matching employees without autism who have 
similar jobs (Employee B, Employee C). If this is not possible, due to jobs not being similar, 
matching on a basis of similar responsibilities, role or qualifications as close as possible is 
acceptable. If that is not possible, please fill in as much as you can about Employee A. 
1.8 How would you describe this employee’s flexibility in the workplace on job tasks? 
 Above Standard Meets Standard Below Standard 
Employee A (autism) ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
1.9 How would you describe the employee’s attention to detail? 
 Above Standard Meets Standard Below Standard 
Employee A (autism) ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
1.10 How often does this employee complete their allocated amount of work on time? 
 Above Standard Meets Standard Below Standard 
Employee A 
(autism) 
☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
1.11 How would you best describe this employee’s ability to follow instructions? 
 Above Standard Meets Standard Below Standard 
Employee A (autism) ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
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1.12 How do you feel about leaving this employee to interact with customers? 
 Not 
Applicable 
Completely 
independent 
Interacts 
with 
customers, 
but 
supervisors 
are present 
Requires 
some active 
supervision 
when 
dealing with 
customers 
Not 
confident 
leaving 
them alone 
with 
customers 
Employee A  
(autism) 
☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ 
 
1.13 This employee’s work ethic is best described as: 
 Above Standard Meets Standard Below Standard 
Employee A (autism) ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
1.14 Select the description that best describes the productivity of this employee: 
 Above Standard Meets Standard Below Standard 
Employee A (autism) ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
1.15 Select the description that best describes the typical quality of work done by this 
employee: 
 Above Standard Meets Standard Below Standard 
Employee A 
(autism) 
☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
Thank you, we really appreciate your insight. 
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Section 2: Employer information 
The purpose of this section is to collect background information about the workplace. 
 
2.1. What is your role in the workplace? 
 
☐ Business owner 
☐ Manager 
☐ Supervisor 
☐ Other (Please specify) 
           
 
 
2.2. Which industry best describes the main function of the organisation? 
 
☐ Accommodation and Food Services  
☐ Agriculture, Forestry and Fishing  
☐ Arts and Recreation Services  
☐ Construction  
☐Education and Training  
☐Electricity, Gas, Water and Waste Services  
☐ Financial and Insurance Services 
☐ Information Media and Telecommunications 
☐ Health Care and Social Assistance  
☐ Mining 
☐ Professional, Scientific and Technical Services 
☐ Public Administration and Safety 
☐ Rental, Hiring and Real Estate Services 
☐ Retail Trade 
☐ Transport, Postal and Warehousing 
☐ Wholesale Trade 
☐ Other (Please specify) 
           
☐ I am not sure 
 
 
2.3. Which of the following best describes the main client base of the organisation? 
 
☐ Local Community 
☐ Statewide 
☐ Nationwide 
☐ International 
☐ Other (Please specify) 
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2.4. What is the approximate total number of employees in the organisation? 
 
 0-5 6-10 11-20 20-100 100+ 
Full-time ☐ ☐ ☐ ☐ ☐ 
Part-time ☐ ☐ ☐ ☐ ☐ 
Casual ☐ ☐ ☐ ☐ ☐ 
 
2.5. Which of the following describe the approximate annual revenue of the business? 
 
☐ Under $100,000 
☐ $100,001-$500,000 
☐ $500,001-$1 million 
☐ $100,001 million-$500 million 
☐ $500,001 million-$1 billion 
☐ More than $1 billion 
☐ I do not know 
 
 
2.6. For how many years have you been employing employees with autism? 
 
☐ Less than 1 year 
☐ 1-2 years 
☐ 2-3 years 
☐ 4-8 years 
☐ 9-12 years 
☐ 13-16 years 
☐ 17-20 years 
☐ More than 20 years  
☐ I do not know 
 
 
2.7. Was the employee with autism recruited through a disability employment services 
provider? 
 
☐ Yes 
☐ No 
☐ I do not know 
 
 
 
Thank you, we really appreciate your insight. 
 
 
 
 146 
 
Section 3: Work conditions 
The purpose of this section is to collect information about the employment conditions for 
the three employees. 
 
3.1. What is this employee's job description/title and key tasks (please list 3-5 key tasks)? 
Job Title Key tasks 
Employee A (autism): 1. 
2. 
3. 
4. 
5. 
Employee B: 1. 
2. 
3. 
4. 
5. 
Employee C: 1. 
2. 
3. 
4. 
5. 
 
 
3.2. Approximately how long has this employee been employed at your organisation? 
 < 6 
months 
6-12 
months 
13-18 
months 
19-24 
months 
25-30 
months 
31-36 
months 
> 36 
months 
Employee A  
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
3.3. On what basis is this employee employed? 
 Full-time Part-time Casual Contract Trial/ 
Probation 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ 
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3.4. Do you use financial assistance (government assistance/funded programs) when paying 
wages for this employee with autism? 
☐ Yes 
☐ No (Go to question 3.5.) 
 
If “yes”, which financial assistance scheme do you use? 
☐ Supported Wage System 
☐ Wage Subsidy Scheme 
☐ Other (Please specify) 
            
 
 
3.5. What percentage of the employee with autism wage is paid through the wage subsidy 
scheme? 
 1-5% 6-10% 11-
20% 
21-
40% 
41-
60% 
61-
70% 
71-
90% 
I do 
not 
know 
Employee A  
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
 
3.6. Please specify to whom the chosen three employees report: 
 Supervisor Manager Peer Business 
owner 
Other 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ 
 
 
3.7 What is the average hours worked by the employee per week (excluding overtime)? 
 <10 11-15 16-20 21-25 26-30 31-35 >35 I do 
not 
know 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
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3.8. What is the employee's approximate hourly rate of pay? 
 $1-5 $6-10 $11-
20 
$21-
30 
$31-
40 
$41-
50 
$51-
60 
$61+ I do 
not 
know 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
3.9. What is the average overtime hours worked by employee per week (Overtime is work 
performed outside the ordinary hours listed in an award or agreement)? 
 0 1-5 6-10 11-15 16-20+ I do not 
know 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ 
 
3.10. What is the employee's approximate hourly rate of overtime pay? 
 $10-30 $31-50 $51-70 $71-90 $91-
100 
$110 I do not 
know 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
3.11. Was there any additional training /staff development required for this worker once 
they started work? 
 Yes No I do not know 
Employee A  
(autism) 
☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
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3.12. What type of additional training/staff development was required? (Multiple options 
allowed) 
 Customer 
Service 
Role specific 
skill re-
enforcement/ 
enhancement 
Computer 
training 
Conflict 
resolution 
Behaviour 
management 
Safety 
procedures 
Sales 
strategies 
Other 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B 
 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C 
 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
3.13. What type of "other" additional training/staff development was required? 
           
           
           
            
 
3.14. Approximately how many hours of additional training/staff development has been 
required? 
 0 1-3 4-6 7-9 10-13 14-16 16+ 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
Thank you, we really appreciate your insight. 
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Section 4: Employment costs 
The purpose of this section is to collect information to use in estimating any additional 
employee costs to an organisation. These questions ask you to give answers on both an 
employee with autism in your organisation (Employee A), as well as two matching 
employees without autism. 
 
4.1. Is there any current or prior Workers’ Compensation claim for this employee? 
 Yes No I do not know 
Employee A 
(autism) 
☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
4.2. Number of workers’ compensation claims because of injuries (yearly): 
 0 1-2 3-4 5-6 6+ Not 
Applicable 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ 
 
4.3. Have any changes to the workplace (e.g., facilities) or job procedures been made for 
employees (Multiple options allowed)? 
 Ramps Rails Desks 
& 
Seating 
Computer 
Adjustment 
Lighting Noise/ 
Sound 
proofing 
Barrier 
isolation 
spaces 
Equipment 
Adjustment 
Matting 
Flooring 
Other None 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
4.4. Please provide details of what "other" changes to the workplace (e.g., facilities) or job 
procedures was required for these employees: 
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4.5. Approximate total costs of the workplace changes: 
 
 <$500 $501-
$1000 
$1001-
$2000 
$2001-
$5000 
$5001- 
$10,000 
> 
$10,000 
I do not 
know 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
 
4.6. Has this employee over the previous year had an unscheduled absence? For example, 
medical, parental, bereavement, relocation, separation, or legal? 
 Yes No I do not know 
Employee A 
(autism) 
☐ ☐ ☐ 
Employee B ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ 
 
4.7. How many unscheduled absences occurred over the previous six months? 
 1-2 days 3-4 days 5-6 days 6+ days Not 
Applicable 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ 
 
4.8. Average amount of supervision required for each employee per week: 
 
 
4.9. At your organisation approximately for how long has this employee with autism been 
employed? 
 > 36 
months 
31-36 
months 
25-30 
months 
19-24 
months 
13-18 
months 
7-12 
months 
< 6 
months 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Thank you, we really appreciate your insight. 
 0 1-4 hours 5-8 hours 9-12 
hours 
13-30 
hours 
31-50 
hours 
51+ hours Not 
Applicable 
Employee A 
(autism) 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee B ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Employee C ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☒ 
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Survey Feedback 
Were there any questions or topics in this survey missing that would have provided useful 
information? 
☐ Yes  
☐ No 
 
If “yes”, what else would be good for us to know? 
           
           
           
           
           
            
 
Additional feedback is gratefully received: 
           
           
           
           
            
 
Would you be interested in participating in other studies? 
☐ Yes 
☐ No 
 
If “yes”, please provide your contact information: 
 
Name:        
 
Email:        
 
Mobile number:       
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Would you be interested in receiving a summary of the results of this study? 
☐ Yes 
☐ No 
 
The results will be available in January 2016 and can be sent to you through email 
 
Email:        
 
 
 
 
Thank you for taking the time to complete this survey. We value your insight and 
contribution to autism research. 
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Understanding the workplace for successful employment for adults on 
the autism spectrum 
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Understanding the workplace for successful employment for adults on 
the autism spectrum 
 
What is this study about?  
My name is Melissa Scott, from Curtin University. I am part of a research team that has 
developed a tool to assist employers of adults on the autism spectrum to adapt the work 
environment to facilitate a successful workplace. This tool is called the Integrated 
Employment Success Tool (IESTTM). 
 
We invite you to participate  
You are invited to participate in this study because you presently employ adults on the 
autism spectrum and/or you are in the position to begin employing adults on the autism 
spectrum.  
 
What will you be asked to do?  
If you decide to take part in this study, we will ask you to use to the IESTTM to help identify 
possible difficulties in the workplace experienced by your employee on the autism 
spectrum (e.g. working in a shared office). By using the IESTTM you will be able to make 
adjustments to the workplace to encourage a more suitable work environment. We will also 
ask you to complete a survey twice regarding employer confidence and attitudes toward 
disability. This will be completed in week 1 and week 12 of the study. The survey will take 
approximately 15 minutes to complete.  
 
Are there any risks?  
There are no known risks involved in participating in this study. Your participation is entirely 
voluntary. You are able to withdraw from the study at any given time without having to 
provide a reason, at which point you may ask that any of the information that you have 
supplied to be destroyed. However, if you do decide to withdraw from the study we ask 
that you return business as usual and continue to manage your employee on the autism 
spectrum according to your usual management procedure.  
 
What might the benefits be? 
You will assist us to improve work environments to make them more suitable for adults on 
the autism spectrum. Your feedback will provide us with information on your experience as 
an employer working with an adult on the autism spectrum and your employer confidence 
and attitudes. In the long term, we hope that the by adapting the work environment to 
enhance work outcomes the “employer-employee” work relationship will be mutually 
beneficial in terms of financial gain and work satisfaction. 
 
Confidentiality 
All data will be stored and used confidentially. Results will be presented so that your name, 
personal information and business details will not be linked to your information. The data 
gathered will be published as scientific articles, as theses and presented at relevant 
conferences. 
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Further information 
If you have any questions or concerns or you would like more information about the study, 
please do not hesitate to contact me on 9266 5164 (ask for Melissa Scott) or at 
melissa.scott@curtin.edu.au. Or, you can contact my supervisors, Professor Torbjörn 
Falkmer, Dr Sonya Girdler or Dr Marita Falkmer by telephone 9266 3600.  
 
If you consent to participating in the study, we will contact you in the near future either by 
phone or email.  
 
Thank you for your time and consideration.  
Kind regards 
 
  
 
 
 
 
 
 
 
Melissa Scott 
PhD Candidate 
School of Occupational Therapy and Social 
Work, Curtin University 
Phone: 9266 5164, ask for Melissa Scott 
Email: melissa.scott@curtin.edu.au  
Dr Marita Falkmer  
Post-Doctoral Fellow  
School of Occupational Therapy and Social 
Work, Curtin University  
Phone: 9266 3600  
Email: marita.falkmer@curtin.edu.au   
  
Dr Torbjörn Falkmer  
Professor/Senior Research Fellow  
School of Occupational Therapy and Social 
Work  
Curtin University 
Phone: 9266 3600 
Email: t.falkmer@curtin.edu.au 
Dr Sonya Girdler 
Senior Lecturer 
School of Occupational Therapy and Social 
Work  
Curtin University 
Phone: 9266 3600 
Email: sonya.girdler@curtin.edu.au 
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Appendix E The Integrated Employment Success Tool (IESTTM) 
 
 
Due to Intellectual Property obligations, claims or restrictions imposed by an external 
organisation that supported this research, this appendix is permanently exempt from this 
thesis and cannot be made publicly available online at time. Please contact the Autism CRC 
for access or more information about the IESTTM. 
 
